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CHAPTER I 
THE PROBLEM 
Statement of the problem.-- The purpose of this 
study was to analyze, by means of the case study method, 
certain psychological and sociological factors which are 
found in female rheamatoid arthritis patients and to 
compare these factors with those found in a group of 
siblings of the same sex to learn if they appear more 
consistently in the rheumatoid arthritic group. 
Specific problems.-- The study was made with respect 
to five specific problem areas. 
1. How do the two groups compare in their 
expressions of feelings of inadequacy? 
2. What abilities does each group show toward 
for.ming satisfying 
a. love relationships 
b. faDdly relationships 
e. peer group relationships 
3. With respect to mo4ea~.ot handling hostility, 
how do the two groups compare? 
4. What comparison do the two groups show with 
-1-
respect to reelings or dependency? 
5. What is the comparison between the two groups 
with respect to cross sex identirication? 
Definition of terms.-- The following terms were used 
in the study: 
1. problem - "A problem situation arises for the 
individual only when his goal oriented activity y 
is frustrated." 
2. psychosomatic disorders - "conditions in which 
anxiety is expressed in terms of symptoms 
referable to organs served by the autonomic 
nervous system. These symptoms are expressed 
over a long period of time and there may 
actually be physiological changes in the organs y 
involved." 
3. psycho-social factors - "The personality 
characteristics (of arthritics) including 
emotional conflicts, psychologic defenses, and 
environmental stress factors which are other 
1/Bert R. Sappenfield, Personality Dynamics, Alfred A. 
Knopf, New York, 1946, p. 46. 
gju. s. Department or Health, Education, and Welfare, 
Description of Common Impairments, Washington D. c., 
Section 218.20. 
2 
than physical or biologic in nature." 
y' 
4. psychosomatic medicine - " ••• that part of 
medicine which is concerned with an appraisal of 
both the emotional and physical mechanisms 
involved in the disease process of the individual 
v patient." 
5. rheumatoid arthritis - "A progressive disease of 
unknown etiology, causing painful thickening y 
contractures about the joints of the extremities. '1 
"A disease of unknown cause, its course is 
unpredictable and there is no known specific 
!V 
treatment." 
"It is characterized by inflammation, swelling, 
heat, tenderness and sometimes redness. The joint 
capsule becomes distended by fluid. Characteris-
tie of the illness is the progressive extension 
21 
of joint inflammation." 
ystanley H. King, "Psycho-social Factors Associated with 
Rheumatoid Arthritis," Journal of Chronic Diseases, (March 
195~, 2:287. 
g/Flandera H. Dunbar, Psychosomatic Diagnosis, Paul B. 
Hoeber Inc., New York, 1943, p. 1. 
~Leonard Mayo and Maya Riviere, A System for Godin~ 
Impairments, Progress Report for O.V.R. Special ProJect 
74-58, New York, 1958, Section 2, p. 13. 
!t/Edward W. Lowman et. al., Arthritis, Little, Brown and 
Company, Boston, 1959, p. 35. 
2./Ibid.' p. 36. 
3 
"An inflammatory affection of the joints, not 
unlike rheumatism (rheumatism was the common 
name for rheumatic fever) in some of its 
characteristics but differing materially from y 
it. u 
6. cross sex identification - A distortion of sexual 
identity as a result of conflicts in the sexual 
role. 
Need for the study.-- The problems facing the 
rheumatoid arthritic are, in many cases, nearly 
insurmountable. An understanding of some of the 
sociological and psychological factors and their relation 
to the precipitation of the disease may be of assistance 
in bringing about and continuing the remission of the 
disease. 
Because of the absence of mortality induced by 
rheumatoid arthritis, the percentage of the population 
being disabled by this disease is rapidly mounting. 
With the growing numbers of persons being invalided 
by rheumatoid arthritis annually, the significance of 
the sociological factors is apparent. 
Rheumatoid arthritis characteristically affects 
ycharles E. Short, "Rheumatoid Arthritis: Historical 
Aspects," .Journal of Chronic Diseases, (November 1959), 
10:367. 
4 
young people in the thirties and forties, their most 
productive years. 
To facilitate rehabilitation plans tor the arthritic 
person, the rehabilitation counselor must know those 
psycho-social patterns to be avoided and those of which 
advantage may be taken. 
At the present time there is a great deal ot 
information available relative to the medical causes and 
care of the rheumatoid arthritic. There is, however, a 
lack ot information surrounding the sociological and 
temperamental factors found in rheumatoid arthritis. 
Basic hypotheses.-- This study hypothesizes that 
consistent patterns of psycho-social behavior will tend 
to appear in the rheumatoid arthritic women which w.tll be 
di.f.ferent !'rom those of' a comparison group. More 
specif'ically it hypothesizes the f'ollowing: 
1. Emotional stress tends to show up consistently 
prior to the onset or exacerbation of the 
rheumatoid arthritis symptoms. 
2. Marked f'eelings o.f inadequacy and inf'eriority 
will be greater in magnitude in the rheumatoid 
arthritic group than 1n the non-rheumatoid 
arthritic group. 
3. Rheumatoid arthritic patients now and from early 
childhood have sut.fered more than their 
5 
non-rheumatoid sisters from difficulties in 
the expressions of feelings. 
4. The rheumatoid arthritic group will show less 
ability to form satisfactory relationships with 
other people than will their sisters. 
$. Feelings of hostility will tend to be repressed 
in the rheumatoid arthritic group, while the 
non-rheumatoid arthritic group will tend to 
express these feelings. 
6. The tendency toward depression will be fownd 
more frequently in the rheumatoid arthritic 
group than in the comparison group. 
Basic assumptions.-- This study is being undertaken 
on the basic assumption that a comparison,.ot the case 
studies ot sisters, one with rheumatoid arthritis and 
one without the disease, will show patterns of 
similarities within each group and differences between 
the two groups. Sisters are used for this study on the 
asswaption that siblings growing up in essentially the 
same environment will reduce to a minimum the possible 
variable factors. 
Limitations of the study.-- The population of the 
study was limited to fifteen arthritic subjects and 
fifteen sisters. All of the arthritic subjects were from 
similar socio-economic backgrounds. The ages of each 
group ranged from twenty-five to fifty-five years. 
6 
oo 
CHAPTER II 
R:B.'V IE.W OF LITERATURE 
History of rheumatoid arthritis.-- It was not until 
1859 that the term rheumatoid arthritis came into use. 
Sir Alfred Baring Garrod first used the term "to imply an 
inflammatory affection of the joints, not unlike 
rheumatism in some of its characters, but differing y 
materially from it.'' At this time the common name for 
rheumatic fever was rheumatism. The term rheumatoid 
arthritis may then be translated as a joint inflammation 
which resembles that seen in rheumatic fever. Short of 
Harvard Medical School feels that this vague term is 
fitting since "it contains no etiological implications nor 
does it attempt to be descriptive of a condition which 
y' 
may assume an infinite variety of forms • 11 The term was 
not accepted in America until 1941, when it was adopted 
by the American Rheumatism Association. Prior to this 
time the disease was known as atrophic arthritis and as 
chronic infectious arthritis. While the name of this 
disease did not come into being until 1859, it is safe 
1 Pub lie at ion No. 247 of the Robert W. Lovett Memorial 
or the Study of Crippling Diseases., p. 15. 
y'Charles Short, "Rheumatoid Arthritis: Historical Aspects," 
Journal of Chronic Diseases, ~ove:mber 1959), 10:374. 
--.~. O•L, _., -"<-• • h .•o • 
to assame that it had been known for many generations 
before and did not arise because of any recent changes in 
man's environment or way of living. Aretaeus gave a good 
account of a condition which he described as having its 
onset in the amall joints spreading to others. He also 
pointed out the systemic changes and deformities. Further 
evidence of this affliction may be found in a study of 
skeletons found in Egypt and dating back to the same 
!I period. 
It was in 1848 that Garrod, who layer.r-itltro.ciu~ed. 
the name rheumatoid arthritis, noted that the excess ot 
uric acid found in gout patients was lacking in the 
rheumatoid arthritic. The likeness of the two disorders, 
however, suggests the possibility that the rheumatic 
arthritis lesions may be due to a metabolic disturbance 
resulting in a deposit of chemical substance in the 
connective tissue. 
As rheumatoid arthritis developed as & disease entity 
and as diagnostic bacteriology developed, it became 
possible to set specific diseases of the joints off, due 
to specific infections. The value of this, however, proved 
to be small in rheumatoid arthritis because in its acute 
stage the disease may sppear similar to arthritis due to 
R. Stockman, Rheumatism and Arthritis, w. Green and Sons, 
Edinburgh, 1920. 
8 
specific infections. It is now felt that where serologic 
diagnosis is made there is a serious question as to 
whether there is an infection concomitant to the rheumatoid 
arthritis, or when micro-organisma are found in synovial 
fluid whether or not two disease processes may be 
cone ur rent. 
Suggested theories of etiology of the rheamatoid 
arthritis symptomatology.-- There are at present seven 
major etiological theories of rheumatoid arthritis. They 
are: 
1. Neurologic 
The symptoms of rheumatoid arthritis which 
suggest nervous system involvement include muscle 
weakness, tremor, radiating pains and hyperactive 
tendon reflexes, along with muscle atrophy. 
2. Vascular 
Another theory, closely allied to the neurologic 
theory, involves the autonomic nervous system and 
its chemical regulators. Vasomotor instability has 
been noted in women, which suggests a deter.mining 
factor in the sex ratio of the disease. Recent 
studies have been made or abnormalities in the 
excretion of noradrenalin in rheumatoid arthritis 
subjects. 
9 
3. Ini'ectious 
With the advent or the germ theory and the 
establishment or bacteriology as a standard medical 
field, the neurologic aspects were gradually lost and 
all emphasis was placed on bacteria as a cause or the 
disease. A variety or organisms were separated from 
rheumatoid subjects and various bacteria were specified 
as being the cause of the disease. Although no microbe 
has yet been proved to be responsible for the disease, 
workers are still experimenting with this as a 
possibility. 
4. Hypersensitivity 
For about twenty-five years there has been a 
theory that rheumatoid arthritis, like other diseases 
of connective tissue, is due to hypersensitivit.1• 
This theory resulted from findings of lesions in 
the connective tissue of humans which were produced 
in animals artiricially by injecting antigenically 
y' 
active proteins. In recent years this theory has 
received much impetus from the demonstration of 
inhibiting action of adrenocortical steroids. 
5. Metabolic 
The resemblance of rheumatoid arthritis to two 
10 
other forms of arthritis - namely, gouty arthritis 
and ochronotic arthritis - each associated with a 
disturbance in metabolism, has led to the development 
of the metabolic theory. This theory has failed to 
produce much evidence. 
6. Endocrine 
The therapeutic action of cortisone in 
rheumatoid arthritis led to a renewed exploration of 
an endocrine factor. There had been some earlier 
interest in the role of the endocrine system and its 
action in rheumatoid arthritis as a result of clinical 
discoveries such as lowered basal metabolism and the 
increased frequency of onset of the disease at the 
time of menopause. 11 It is, however, now generally 
accepted that rheumatoid arthritis is not a result 
of adrenocortical insufficiency." 
y 
7. Psychogenic 
From the earliest reports of the disease there 
have been striking relationships between both 
emotional trauma and the onset or exacerbation of 
the disease. A consistent personality pattern has 
emerged and the disease has been classified as a 
yK. Dobrinner, "Adrenal Function in Rheumatoid Arthritis," 
Bulletin of Rheumatic Diseases, (February 1951), 23:302. 
11 
psychosomatic disorder. 11 
Psycho-social factors associated with rheumatoid 
arthritis.-- In recent years there have been an increasing 
number of studies related to the personality characteris-
tics, including the conflicts and defenses and the external 
environmental stress factors. The literature relative 
to the psycho-social factors reviewed here has been grouped 
according to the following areas: personality factors, 
social and familial factors, and precipitating factors. 
Several personality traits have been found frequently 
occurring in female rheumatoid arthritis subjects. They 
have been described as leading quiet lives, in aLmost a 
v 
secluded type of existence. King and Cobb describe 
them as "homebirds." They are also seen as "shy and 
ll 
socially inadequate" and "having marked feelings o£ 
l±l 21 inadequacy and inferiority." The Rusk research of 
yA. Johnson, L. Shapiro, and F. Alexander, "Preliminary 
Report on a Psychosomatic Study of Rheumatoid Arthritis," 
Psychosomatic Medicine, (1947), 9:295. 
ystanley King, "Psychosocial Factors in Rheumatoid 
Arthritis," Journal of Chronic Diseases, (September 1955) 1 
2:287. 
ys. E. Cleveland and s. Fisher, "Behavior and Unconscious 
Fantasies ot: Patients with Rheumatoid Arthritis," Journal 
of Psychosomatic Medicine, (1954), 15:327. 
&;stanley King, op. cit., p. 288. 
~Edward Lowman, Arthritis, Little, Brown and Company, 
Boston, 1959, p. 248. 
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the rehabilitation feasibility criteria of rheumatoid 
arthritis patients showed the most significant finding 
was the lack of ego strength. Everyone normally evaluates 
real! ty, makes judgments, and attempts to manipulate the 
environment in a constructive way to achieve needs and 
wishes. This is normally done without undue hostility 
and there is usually little or no need to control either 
other people or the environment. The rheumatoid arthritic 
does not possess this kind of ego strength. Not only is 
he unable to make evaluations of reality and make decisions 
but the drive and energy is somewhat reduced. !I y 
Lowman and Alexander both point out the presence 
of increased hostility and guilt. To Alexander, guilt 
is mobilized when the opportunity for service is thwarted. 
Guilt then increases the person's self imposed inhibitions 
and activates hostility, which the patient is unable to 
express. This need to serve others is developed in the 
rhe~toid arthritis patient to the point ot masochism. 
J/ Halliday has pointed out the presence also of obsessive 
and compulsive characteristics. 
YEdward LOwman, ill.!• , p. 248. 
g/Franz Alexander, Psychosomatic Medicine, w. w. Norton 
and Company, New York, 1950, p. 203. 
3/J. L. Halliday, Psicholo,ical Aspects of Rheumatoid 
l'rthri tis, Royal Soe ety o Medicine, 1942, P• 455. 
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There are strong attempts to control the environment 
as well as those in it. Rheumatoid arthritis subjects are 
demanding toward their children and, at the same time, 
demonstrate their strong needs to serve them. This appears 
to be as near as they are able to come to emotional 
expression. 
The psycho-dynamics of the female rheumatoid arthritis 
!I patient, as Alexander states it, are chronic, inhibited, 
hostile, aggressive states of rebellion against any form 
of control. These states may be traced to the patient's 
early family, which generally consisted of a strong 
female parent, domineering and demanding. The father 
was usually either a meek, dependent Mr. Milquetoast 
or was absent .from the home. The combination of the cold 
mother end ine.ffeetual or absent father .forces the little 
girl to develop dependence on the mother and, at the same 
time, aggressive hostility toward her which she dares not 
demonstrate for fear of the loss of security. 
With the female rheumatoid arthritis patient there 
is an overt rejection of the feminine role. These women 
assume masculine attitudes and attempt to compete with men 
on an equal basis. For husbands they usually select 
passive, ineffectual individuals and, in many cases, tend 
to marry physically handicapped individuals. 
l/Franz Alexander, op. cit., p. 203. 
' ,. 
As little girls, these patients are depicted as having 
been overactive physically. This has manifested itself 
in overt overactivity in outdoor and competitive sports. 
This is particularly evident in pre-adolescence and y 
adolescence. One striking fact reported by Lowman is 
that in fifty per cent of the cases studied the patients 
were separated from one parent for a period of one year 
or more before the patient was twelve years old. A second 
fact was that few of the patients had had affectionate, 
loving parents. Instead they grew up in a cold, impassive, 
rejecting type of atmosphere. 
Most investigators agree that the major area of 
adjustment of the rheumatoid arthritic is in the area of y 
aggression. Cormier and Wittkower found that the 
excessive motor activity in childhood and in early 
adolescence seems to serve as an outlet for aggressive 
drives. After puberty this activity is abandoned as an 
inappropriate defense and aggressive fantasies, which 
give rise to guilt and anxieties, are substituted. y 
Ludwig in his study of seven female rheumatoid 
1/Edward Lowman, op. cit., p. 246. 
g/B. M. Cormier and E. D. Wittkower, "Psychological Aspects 
of Rheumatoid Arthritis," The Canadian Medical As soc ia tion 
Journal,(September 1957), 77:533. 
~A. o. Ludwig, "Psychogenic Factors in Rheumatoid 
Arthritis,'' Bulletin of Rheumatic Diseases, (April 1952), 
8:15. 
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arthritic patients round that their personality structures, 
both in pre-arthritic and remission stages, present gross 
abnormalities. In spite or the outward adjustment, he 
round them in a precarious state or emotional insecurity 
with marked reelings of inadequacy and inferior! cy, with 
the presence of some depressive £eatures. Interpersonal 
relationships were found to be tenuous, with marked 
restraint of outward emotional expression. A tendency 
toward autonomic over-activity was also noted. These 
patients remained free rrom overt physical and mental 
disorders as long as their dependency was satis£ied and 
they received support from outside. 
The externalization at aggression is often brought 
under restraint in an obsessional manner. There is a 
strong need to be punctual, tidy and perrectionistic. 
At the same time obsessional doubts and brooding are 
common. The externalization of aggression is often 
replaced by a self-sacriricing attitude as a reaction 
rormation against the overt aggressive drives. 
Rheumatoid arthritis patients have been described as 
reservoh-8 of primitive hostility, w1 th sadistic and 
destructive fantasies. They are, however, slow to anger 
overtly because or their fears of expression of hostili cy. 
Finally, the sexual identification of the rheumatoid 
arthritis patient and its adjustment constitute a rather 
- --· ~ ·- -~_, .. -~,.- ... -.. 
-·. ~ ~ ... ~ 
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severe personality conflict. In a study of rejection of 
1/ 
the female role, Johnson, Shapiro and Alexander found 
classical examples of masculine protest reaction in all 
twenty-nine cases studied. This resulted in a hostile, 
masculine identification. A finding of sexual maladjust-
ment has been the rule, rather than the exception among 
investigators of the rheumatoid arthritics. Two studies, 
y ll 
those of Cleveland and Fisher and Lowman, et. al. have 
reported a high incidence of voyeurism and exhibitionistic 
fantasies among rheumatoid arthritis patients. It is 
felt that, without question, this is related to the 
patients' sexual maladjustment. 
!±! Cobb had pointed out that the faulty sexual 
identification may be simply a hatred for the parent of 
the same sex, which naturally led to a reduced desire to 
resemble that parent. This, therefore, has led to 
confusion in the sexual identification. 
There is great need on the part of rheumatoid 
1/A. Johnson, L. B. Shapiro and F. Alexander, op. cit., 
p. 295. 
g/s. E. Cleveland and s. Fisher, op. cit., p. 327. 
J/Edward Lowman, Saul Miller, Philip Lee, Harry Stein, 
Reva King, and Lillian Heald, "Psycho-Social Factors in 
Rehabilitation of the Chronic Rheumatoid Arthritic," 
Annual of Rheumatic Diseases, (September 1954), P• 313. 
!±/Sidney Cobb, "Contained Hostility in Rheumatoid 
Arthritis," Journal of Arthritis and Rheumatism, (October 
1959), 2:LJ-22. 
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arthritis patients to remain 1n control ot their aggressive y 
tendencies. Cormier and Wittkower found that the 
externalization of aggression is replaced in the rheumatoid 
arthritis patient by a self-sacrificing or forgiving 
attitude as a reaction formation against overtly giving 
expression to aggressive drives. They found little use of 
sublimation as a defense in rheumatoid arthritis patients. 
Denial and negation, together with reaction formation, 
are the most common defensive techniques used by the 
rheumatoid arthritis patient. With the arthritic we have 
a person tilled with suppressed hostility. Through the 
use ot defenses such a person tends to stay away tram 
situations that might evoke overt anger. The litera mre 
is full ot references to rheumatoids' perceptions ot their 
parents as being lacking in love and affection, strict, 
punishing, and even mean. This suggests an ideal back-
ground tor chronic hostility, suppressed for fear ot losing 
support. The high frequency ot depression found in 
rheumatoid arthritis patients is suggestive, in accordance y 
with Cobb's thesis, ot an inwardly directed hostility. 
This would also support the hypothesis of excess hostility 
in persons with rheumatoid arthritis. 
!/B. M. Cormier and E. D. Wittkower, op. cit., p. 536. 
g/Sidney Cobb, op. cit., p. 423. 
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Throughout the literature we see references to 
emotional restriction. It has been reported as over-
conscientiousness, a need to be or service, inability 
to form close relationships, inability to express grief, y 
and many more. Cobb feels this generalized emotional 
control is or importance to the control or hostile feelings. 
Rheumatoid women, for example, reported having a temper 
less often than the controls studied. The frequency with 
which rheumatoids are subject to excessive physical 
activity during the premorbid state gives rise to the 
thought that the rheumatoid &J,aptoms arise in association 
with the closing orr or the one adequate method the1 have y 
of working orr hostile feelings. King has pointed out 
that this interest and participation in muscular activity 
or the rheumatoid arthritic may be thought of as a form 
of sublimation, or means of relieving tension (unexpressed 
aggression) with an individual more susceptible to 
rheumatoid arthritis when the sublimation is no longer 
available ar is ineffective. 
Much of the information presented in this section 
is difficult to measure in view of the fact that only 
two of the studies cited were made using anything like 
y~., p. 423. 
g/stanley King., op. cit., p. 289. 
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adequate controls. There is, therefore, a vast void of 
studies of rheumatoid arthritis using controls, matched 
subjects, or comparison groups. 
There have been only two studies reported in the 
literature concerning the psycho-social factors associated 
with rheumatoid arthritis. These two studies have both 
y',y' 
been done by Kiag and Cobb. Social differences were 
compared with the incidence of rheumatoid arthritis in 
the first study of a random sWMpling of 1323 persons. In 
the second, 252 persons were studied. Of this group, 101 
were from a random population sample, 96 were examined and 
found not to have any symptoms of rheumatoid arthritis. 
Twenty persons in the study had mild arthritis, 7 severe 
arthritis, and 28 were hospitalized rheumatoid arthritis 
patients. The first study was made with respect to 
income, education, marital status, family size, and use 
of leisure time. 
Throughout the literature we find references to the 
strict and uncompromising parent. This trait ia usually 
!/Stanley King and Sidney Cobb, "Psychosocial Factors in 
the Epidemiology of Rheumatoid Arthritis," Journal of 
Chronic Diseases, (June 1958), 2:466. 
£/Stanley King and Sidney Cobb, "Psychosocial Studies of 
Rheumatoid Arthritis: Parental Factors Compared in Cases 
and Controls," Journal of Chronic Diseases, (August 1959), 
2:322. 
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seen in the mother, with father being a meek, passive 
type of person who, if he remains in the home, is thought 
or by the patient as an ineffectual person. Mother is 
seen as a domineering, Christian woman exemplifying self-
sacrifice, perhaps to the point of martyrdom, but always 
acting as the strict disciplinarian. 
In the Pittsburgh study of parental relationships, y 
King and Cobb found the most striking findings concerned 
the disturbed relationship between the patients studied 
and their mothers. Their evidence indicated that the 
patients had failed to gain identification with their 
mothers. Due to a lack.:ot emotional warmth, these 
arthritic women were unable to perceive mother as an 
adequate model for identification. 
The strict self-control over emotional factors, it y 
is pointed out by King and Cobb, may be related to the 
strict control exercised by parents over social activities 
as well as the patients' perception of the parental 
strictness and uncompromisingness. 
A fairly consisten~rinding among rhe~toid arthritis 
patients is the patient's loss of a parent or some other 
Yibid •• P• 329. 
Y,Loc. cit. 
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important person. 
gj 
!I It was pointed out by both Bennett 
and Lowman that in fifty per cent of cases of rhewnatoid 
arthritis there had been separation from one or both 
;) 
parents before adolescence. King and Cobb, however, did 
not find this to be true in their study. 
ltl Ludwig observed that rheumatoid patients have not 
been given adequate feelings of security in early life by 
their mothers. The result is the development of attitudes 
of dependency and a lack of development toward freedom 
and independence. 
v In a study of current social factors, women with 
rheumatoid arthritis were found to have less education 
than non-arthrit1ea. The highest incidence of rheumatoid 
arthritis was among those with less than fifth grade 
education. Next came those who completed grade eight, 
and finally those completing grade nine or higher. There 
was only a three per cent increase in incidence of the 
disease between those leaving school in grades 5-B and 
!/L. A. Bennett, The Personality of the Rheumatoid Arthritis 
Patient, Unpublished Masterts Dissertation, McGill 
University, 1952, P• 73. 
g/Edward Lowman, et. al., op. cit., p. 313. 
lfStanley King and Sidney Cobb, op. cit., p. 330. 
~A. o. Ludwig, op. cit., p. 15. 
2/Stanley King and Sidney Cobb, op. cit., P• 468. 
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those completing grades 9 and up. Those leaving school 
with less than ~i~th grade education showed five times 
the incidence o~ rheumatoid arthritis than those completing 
grades 5-8. 
Women with four or more children, it was noted in the 
same study, shewed about eight times the incidence or 
rheumatoid arthritis than did women with one or two 
children. Women with three children showed about twice 
the incidence o~ rheumatoid arthritis than did those with 
one or two children. The same is true o~ women who were 
unmarried or were married and childless. 
Several investigators have ~ound striking relationships 
between emotional reactions to distarbing environmental 
events and the onset and exacerbations o~ rheumatoid 
arthritis. Environmental events such as worry over 
~inancial matters, anxiety over sick relatives, ~amily 
wory, grie~, and unrelieved anger are examples o~ suggested 
environmental stresses related to the onset or exacerbation 
o~ the illness. To most investigators, however, these 
problems are a by-product o~ the neurotic personality 
which makes the rheumatoid arthritic syndrome possible. 
Summary.-- Rheumatoid arthritis, while it did not 
receive a ~ormal name until 1859, had been known for many 
generations. Thus it is obvious that it is not a result 
o~ modern man's way o~ living. Early evidences of the 
23 
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disease have been found in skeletons found in the Egyptian 
tombs. 
In modern medicine, rheumatoid arthritis has developed 
as a disease entity. However, its etiology is still 
obscure. There are seven etiological theories of 
rhe~atoid arthritis; they are: 1. neurologic, 2. 
vascular, 3. inrectious, 4. hypersensitivity, 5. 
metabolic, 6. endocrine, and 7. psychogenic. 
The rheumatoid arthritis patients are seen as 
inadequate, insecure persons, subjecting themselves to 
strict self control over emotional factors. They have 
been pictured as having less education, more children, 
and lower incomes than non-arthritics. Relationship has 
also been found between emotional reaction to environmental 
events and the onset and exacerbations of the disease. 
To most researchers, these factors are merely by-products 
of the neurotic personality which allows the rheumatoid 
syndrome to exist. 
Rationa~~f the Case Study Method.-- The case study 
method was used in this study. This method of research 
makes a thorough examination of the life and behavior or 
an individual. It takes into consideration the physical 
and psychological characteristics of the individual. The 
y 
ease study method, according to Hillway, allows the 
researcher to look into the ease history of the subject. 
The most commonly employed technique ~or the ease study 
is the personal interview. A ~ree ~low o~ in~ormation 
is encouraged. To accomplish this, it is necessary ~irst 
to establish a relationship o~ communication. In order to 
be e~~ective, this relationship requires the ~ollowing 
~our contingencies: 
A unity ot purpose - both the interviewer and the 
subject must be 1n sympathy with the problem under study. 
The subject must be ~ully accepted as a person. 
There must be warm, permissive, acceptance on the part of 
the researcher. 
The researcher must have a great deal of understanding 
which, o~ course, presupposes acceptance. 
It is assumed that in a research relationship made 
up o~ unity of purpose, acceptance, and understanding 
that there will also be a complete ~reedom o~ expression. 
As the subject bee omes more familiar w1 th the genuine 
acceptance and understanding of the researcher and as the 
two more nearly approach a complete unity o~ purpose, the 
expressions of ~eeling tend more and more to be spontaneous 
1/Tyrus Hillway, Introduction tc Research, Houghton 
Mifflin Company, Boston, 1956, p. 218. 
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and to represent more adequately the suppressed and 
conflictual material. 
After an adequate development of the relationship, 
it is the researcher's job in case study research to make y 
adequate notes. Hillway states that the notes in case 
study reporting should always be made at the time of 
interviewing. It is, therefore, the researcher's job to 
stop talking and listen, leading the flow ot conversation 
during lulls into different areas of interest to the 
research. The information so gathered should always be 
in the subject's own words, either by very careful note 
taking or by recording. 
The case studJ is, therefore, a case history of one 
or more individuals and, in essence, amounts to a thorough 
examination of their life and behavior. This method has 
been used by such investigators as Sigmund Freud and 
Flanders Dunbar, and is ria.tionally used by social agencies, 
schools, courts, and physicians. It is used in this study 
because it lends itself particularly well toward making 
a comprehensive analysis of the development and status 
of an individual. Since this study will be made up of 
comprehensive studies of several individuals, it is felt 
that this method most nearly approaches adequacy. 
26 
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CHAPTER III 
ME1,HCDS AND PROCEDURES 
The case study method, combined with objective 
measurements, was used in ma.k1ng this study. 
Subjects involved in the study.-- The subjects of 
this study were obtained from the Arthritis Clinic of the 
Thayer Hospital in Waterville, Maine. Permission for tile 
study was obtained from the director of graduate studies, 
Dr. George Robertson. Each subject supplied a. sister 
for the study. The subjects were first seen in May of 
1961. The data were completely gathered in December 1961. 
Selection of the Arthritic Population 
The following were the bases of selections of the 
arthritic subjects for the study: 
1. The medical records of the clinic were studied 
to obtain a. list of female subjects v.h o had a. definitive 
diagnosis of rheumatoid arthritis. 
2. The records were reviewed with the director of 
graduate studies at the hospital to assure that this was 
the only disabling condition. 
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3. Each person was an out-patient and carrying on 
her regular work routine. No subject who was hospitalized, 
confined to a nursing home, or invalided at home was 
acceptable to the study. 
I 4. Each subject of the study was between twenty-five 
i1 and fifty-five years of age. 
5. All subjects of the study had had rheumatoid 
arthritis for more than one year but not longer than five 
years. 
6. Only persons whose financial status allowed them 
to be admitted to the arthritis clinic of the Thayer 
Hospital were eligible. The clinic accepts only patients 
who are unable to meet the financial obligation of 
private medical treatment. The subjects, therefore, were 
all of similar financial status. 
7. Each of the subjects selected for the study were 
first interviewed by the physician on duty at the clinic. 
The nature and purposes of the study were explained to 
them and they were invited to take part in the study. 
8. The subjects finally were interviewed by this 
investigator and the nature and purpose of the study 
were more completely explained to them. The nature of the 
information to be requested was also explained. Their 
cooperation in this study was requested. Finally, they 
II 
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were asked to provide a sister f'or the study. 
Selection of' the Non-Arthritic Population 
The·non-arthritic group was selected from sisters of' 
the arthritic subjects as f'ollows: 
1. The arthritic subject asked her sister to take 
part in the study. She explained the nature and purpose 
of' the study to her sister. 
2. Af'ter agreement by the non-arthritic subject 
that she was willing to take part in the study, this 
investigator interviewed her and f'urther explained the 
study to her. When her f'inal agreement was received, she 
gave permission to contact her physician. 
3. The non-arthritic subject's physician was 
contacted and her physical condition was reviewed to 
determine the absence of' any history of rheumatoid 
arthritis or any other disabling condition. If' a non-
arthritic subject was f'ound to have had either a history 
of' arthritis or eny other disabling condition she was 
dropped f'rom the study. 
4~ The two sisters were of not more than five years 
diff'erence in age. 
Method of the study.-- The data of the study were 
obtained by using case studies of' the subjects, together 
with two tests of quantitative measurement, the Guilford 
Zimmerman Temperament Survey, and the Psychosomatic 
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Inventory. 
Case Studies 
The case studies were used to obtain biographical 
data concerning the subjects' own family, marital status, 
religious, social, and vocational relationships and 
educational background. These simple biographical data 
were supplemented with considerable discussion of the 
relationships of the subjects from early childhood to the 
present. A case study outline was used only to identify 
areas pertinent to the study. (See Appendix). 
In general, the non-directive technique of inter-
viewing was employed in making the case studies. Areas 
of the study which were neglected by the subject during 
the non-directive interviews necessitated the use of a 
directive technique. After a satisfactory relationship 
between the invesitgator and the subjects was developed, 
the subjects were questioned directly. This direct 
questioning dealt only with areas previously neglected 
by the subjects during the non-directive interviews but 
which were considered of importance to the study. 
Quantitative Measurements 
Two tests were administered to establish objective 
measures of specific areas. 
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1. The Guilrord Zimmerman Temperament Survey 
"The Guilford Zimmerman Survey consists 
or 300 items, 30 for each of the following 
ten traits: General Activity, Restraint, 
Ascendancy, Sociability, Emotional Stability, 
Objectivity, Friendliness, Thoughtfulness, 
Personal Relations, Masculinity. The 
reliabilities of the separate factors range 
rrom • 75 to • 85. ".!/ 
In completing the test the subject marks "Yes, ?, 
or No," whichever is applicable. The instrument is a 
self-evaluation and gives a picture of the subjects' 
self concept. 
This survey was administered to the subjects in both 
groups to determine if there were significant differences 
between the groups in the Ascendency, Social Interest, 
Objectivity, Friendliness, Personal Relations, Restraint, 
and Masculinity scores. These areas were chosen because 
of the closeness or their relationship to the speciric 
problems of this study. 
2. Psychosomatic Inventory 
"The questionnaire consists or 92 items 
used to differentiate the psycho-neurotic 
individual from the normal individual. 
The questions have been roughly grouped 
according to whether they appeared to be 
predominately 'mental' or 'physical' in 
their implications."?) 
YAnne Anastasi, Psychological Testing, The Macmillan Co., 
New York, 1957, p. 535. 
£/Ross A. McFarland and Clirford R. Seitz, Manual, 
Psychosomatic Inventory, The Psychological Corp., New York. 
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In the administration of the test the subject 
underlines the words, "often, at times, seldom, and 
never" according to the way the subject sees himself. 
The mean differences between the neurotic and normal 
groups show reliable differences. There is, however, 
considerable overlapping between the two groups. 
Reliability of the inventory was determined by the split 
half and the test retest methods. Reliability determined 
by the split half method is given as .86 for Part I, .80 
for Part II, and .87 for the total. The correlations 
for the test retest method were .73 for Part I, .75 for 
Part II a~d .?5 for the total. 
This inventory is a self evaluation of the subjects. 
It was used to determine if there are significant 
differences between the mean scores of the two groups, 
either with respect to the subjects' evaluation of 
physiological or psychological dysfunction. 
Judges' Evaluations 
A group of three psychologists evaluated the case 
studies. Each case study was read to the judges in its 
entirety. The case identity was not available to the 
judges, nor did they know which case study was of an 
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arthritic subject and which was of a non-arthritic subject.j 
It was explained to the judges that the case studies were 
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verbatim records of the subjects 1 responses made with a il II 
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definite outline of the case study. This case study outline/ 
I 
was made available to the judges. I 
The judges were asked first to evaluate the adequacy 
of each case study. The case studies were then used by 
the judges to evaluate each subject with respect to each 
one of the specific problems of this study, nrunely: 
feelings of inadequacy, interrelationships, modes of 
handling hostility, feelings of dependenc~ and cross sex 
identification. 
Each of the three judges made their judgments 
independently. After completing each case the judges 
discussed it. If mutual agreement was reached, one of the 
,judges summarized the findings. The judges were required 
to reach mutual agreement on each case or the case was 
discarded from the study. 
Treatment of the data.-- The data, obtained from the 
case studies, tests, and judges' evaluations were related 
to each of the five specific problems and comparisons 
between the groups were made. The data obtained were 
handled in the following manner. 
Case Studies 
The case studies were perused by this investigator 
for materials related to the five specific problem areas 
of this study. The result of this case examination is 
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given as clinical evidence and was not statistically 
tested. First, in each of the ~oblem areas the subjects' 
direct expressions were recorded. Second, the areas of 
relationships were thoroughly investigated. From this 
investigation, evidences of inadequacy, relationship 
abilities, modes of handling hostility, dependency, and 
cross sex identification appeared. 
Suantitative Measurements 
The quantitative measurements were used as follows: 
1. Guilford-Zimmerman Temperament Survey 
With relation to inadequacy the Ascendancy (A), 
Social Interest (S), and Objectivity (0) scores were used. 
In surveying the subjects' abilities to form and maintain 
adequate relationships, the results of the Social Interest 
(S), Objectivity (0), Friendliness (F), and Personal 
Relations (P) scores were used. The Restraint (R) and 
Friendliness (F) scores were used in the study of 
hostility of the subjects. In a determination of a 
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quantitative measurement of dependency the Ascendancy (A) I 
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score has been used. Finally, the Masculinity (M) category! 
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was used in a measurement of cross sex identification. 
The differences between the resultant mean test scores of 
the two groups were then tested for significance by using I 
the critical ratio technique. 
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2. Psychosomatic Inventory 
In an attempt to categorize the subjects, the 
Psychosomatic Inventory was used to determine whether the 
arthritic subjects tend to be more psychoneurotic than 
their sisters. The differences between the mean scores 
of this inventory were tested for significance by using 
the critical ratio technique. 
Judges' Evaluations 
The judges evaluated each case study for expressions 
and feelings of inadequacy, evidences of abilities to 
establish and maintain adequate relationships with others, 
modes of handling hostility, dependence, and cross sex 
identification. The judges' responses were recorded and 
processed for the significance of the difference between 
the groups by using the chi square technique. The 
fourfold contingency tables were set up as illustrated. 
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Inadequate Adequate 
Group A A B 
Group B c D 
From these data the chi square was calculated using 
the formula: 
2 2 
X N {AD - BC) 
-· (A+B) (C+D) (Af-C) (B+-D) 
2 
X -
N 
A) 
B) 
c) -
D) 
Chi Square 
total number of subjects 
appropriate segment of the contingency 
table 
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CHAPTER N 
PRESENTATION AND A.WALYSIS OF RESULTS 
The data are arranged in the following order: case 
studies data, quantitative measurements, and judges' 
evaluations. 
Case studies data.-- After completion of the case 
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Informa tioil 
In each I 
studies, they were perused by the investigator. 
relative to the problem areas was recorded. 
category the data are presented with respect to each group 
of subjects. Group A is the arthritic group and Group B 
is the sister group of non-arthritics. 
Indications of Inadequacy 
Group A 
With respect to the onset or exacerbations of the 
rheumatoid arthritis symptoms and the activities 
surrounding periods of remission, the following statements 
were made by the subjects. 
Subject No. 1. "When I can't seem to do 
anything about a problem I get upset. The next 
day it (arthritis) is a lot worse than before. 
This has always been the case." 
Subject No. 3. "Last July I had a telephone 
call that my father was ill and had to be 
operated on. My sister said she'd come and get 
me to take me to see father. Two days later 
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both shoulders began to swell, get red and hot, 
and I couldn't move them." 
Subject No. 5. "I was working at the 
hotel when I got sick. I was over-tired. I 
went through a court trial to settle the property 
when I got my divorce but I got gypped - then 
two weeks later, this (pointing to her knees). n 
Subject No. 6. "It goes away and returns 
mostly when something goes wron~. It always 
bothers just before my periods. 
Subject No. 7. "I was getting ready to go 
to visit my husband's famil~ ror the first time 
when my ankles became lame. 
Subject No. 10. "Whenever anything unusual 
happens I get lame again." 
Subject No. 12. "I was married in August; 
in November it started, first in my right knee 
then in the other. My husband was drinking 
heavy and not working steady." 
Seven out of the fifteen arthritic subjects made 
statements indicating that they recognized a relationship 
between the formation of the arthritic symptom and being 
presented with unusual problems. 
Sexual Identity 
The subjects in this group identified themselves 
as tomboys. This was indicated by thirteen or the 
subjects and represents 86.6 per cent. Such statements 
as the following examples were indicative of poor female 
identification. 
Subject No. 1. "I was a typical tomboy, 
never wanted to be a girl. I took part in all 
the boys' activities. Played baseball until 
I had appendicitis. There were three girls 
but I was father's boy." 
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Subject No. 3. "I like most anything 
outdoors, like gardening, fishing, and 
wandering in the woods. I always played 
with my brother and the boys. I guess I was 
a tomboy. I used to wander alone in the woods 
and hunt for wild flowers. ~e 1 d play tag, 
hide and seek, follow the leader, and that 
type of games." 
Subject No. 4. "I used to help take care 
of the stock on the farm after my father died." 
Subject No. 5. "I loved horses; if I 
could get hold of a pair of reins I really 
felt like something. I wasn't a tomboy, 
mostly played keeping house with the other 
girls." 
Subject No. 6. As a girl I didn't play 
sports, used to dance. I loved to work on 
the farm with Daddy, drive the horses and 
haul the milk. Oh, I was somewhat tomboyish, 
never did anything feminine. Mother had too 
much to do herself without teaching me." 
Subject No. 14. "I wasn't too much of 
a tomboy, but played with gangs of boys and 
girls, mostly tag, hide and seek, and the 
like. Mother always made me feel not too 
bright." 
From a study of early attitudes and activities 
expressed in the case studies, this observer found that 
in their early lives 13 of the 15 subjects in this group 
expressed problems with female identifications. 
Sexual Development 
The physiological sexual development of these girls 
appeared to progress along normal lines. The earliest 
age for start of menses was 12 years, the latest, 16 years 
with a mean of 13.5 years. Four of these girls indicated 
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severe dysmenorrhea. This dysmenorrhea had resuJted in 
one case in a hysterectomy when the subject was lLj years 
old. Seven of the fifteen arthritic subjects, or L~6.6 
per cent, learned about menses at home and were prepared 
for its beginning. 
Some examples of the fears expressed by the subjects 
follow: 
Subject No. 1. "I always had trouble with 
my periods. I knew I'd have a belly ache." 
Subject No. 4. "They didn't tell girls 
about those things then. One of my girl friends 
told me. I didn't believe her." 
Subject No. 9. "No one tolC. me about my 
periods. I came home fram school and found 
I'd dirtied my underwear so I hid it. Mother 
found it and called me in. Boy, I ached all 
over." 
Subject No. 11. "My parents never told 
me about menstruation. I was a little surprised; 
my sister had given me some ideas, though. I 
used to be awful sick to my stomach and have 
awful cramps." 
Subject No. 12. "I learned about the facts 
of life away from home but when I was twelve 
my first period started. I was scared - didn't 
know what to expect nor what was going on. 
Mother explained to me then." 
Subject No. 13. "We found out for ourselves. 
Mother wouldn't talk ooout it. When I had my 
first period I was scared half to death. I felt 
I was bleeding to death. I didn't dare tell 
mother." 
Of those who were unprepared for menses, all 
expressed hostility toward mother for not telling them 
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what to expect. Most of these people ended by saying, 
"They didn't talk about those things then." 
Not only were these subjects ill prepared for menses, 
but also they were poorly educated in the whole area of 
sex. Only three subjects, or 20 per cent of the group, 
were given sex instruction at home. Masturbation was 
regularly practiced by seven of these girls throughout 
adolescence and young adulthood. This represents 46.6 
per cent. One subject indicated that masturbation was 
her main source of satisfaction until after her second 
marriage when she was forty-two years old. Premarital 
sexual relationships were practiced by ten of the subjects 
in this group. Of this group, four subjects, or 26.6 
per cent, were pregnant before marriage. Guilt feelings 
were expressed openly by thirteen of these subjects over 
real or imagined problems. Finally, ten subjects in 
this group indicated poor sexual adjustment with their 
present partners. These data are summarized in Table 1. 
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Table 1. Suw~ary of Sexual Development 
of the Arthritic Subjects 
Area 
( 1} 
Tomboy identity 
Mean age at menses 
Dysmenorrhea 
Learned of ~enses at home 
Prepared for menses 
Home educated re: sex 
Regular masturbation 
Premarital sexual relations 
Adequate sexual adjustment 
Expressed strong guilt feelings 
Yes 
No. % 
(2) (3) 
13 86.6 
4 26.6 
7 46.6 
7 46.6 
3 20.0 
7 t6.6 10 6.6 
5 33.3 
13 86.6 
Parent-Child Relationships 
No 
No. % 
( 4) (5) 
2 13.!} 
73.4 11 8 53.~ 
8 53-l.i-12 80.0 
8 53.~ 
5 33.3 
10 66.6 
2 13.4 
Age 
( 6) 
13.5 
Juvenile relationships between mother and child were 
strained for this group. Only two subjects, 13.3 per 
cent, indicated good relationships with mother. With 
father, however, eleven subjects, representing 73.3 per 
cent of the group, indicated good relationships. At the 
same time eleven of the subjects of this group expressed 
a long standing need to have others do for them. This 
group, likewise, expressed the feeling that mother had 
never bothered with them. A few examples of the subjects' 
expressed attitudes about mother follow. 
Subject No. 2. "She (mother) never trusted me. 
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If anything was to happen, I was the one always 
to blame. Whenever I'd have a boyfriend she'd 
try to separate us. The other girls got along 
0 K with her. When I was born, mother said 
all I did was cry for the first six months. 
Mother was more fond of the boys than the girls. 
Mother said one time, 'If God had only taken 
the three girls instead of either boy''! 
The subject never finished this quote. However, the 
implication is obvious. 
Subject No. 3. "I admired mother most. 
She taught me to cook." 
This was the subject's only real statement about mother. 
Whenever the subject of mother came up thereafter, she 
turned it around to apply to father. 
Subject No. 4. "I thought the world of 
mother. I never knew father. After his death, 
mother ran the farm and brought up four children. n 
Subject No. 5. "I had the baby out of 
wedlock, then mother thought even if he was 
older than me we should get married and give 
him (the baby) a name." 
Subject No. 9. "When I left the house 
(she left home to go to work) she (mother) 
never once asked me to come back. Later, when 
I did come back I had $1.25 and she took it. 
I never answered back but left and slept where 
I could. I kept it all inside me." 
Feelings toward father were indicative of better 
relationships. A few samples follow. 
Subject No. 1. "I was fether's boy." 
Subject No. 2. "We all got along good 
with papa. He was easy going. He only had 
to speak and the children minded him. He was 
a pleasant, soft-spoken man. n 
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Subject No. 5. "Everybody knew George 
Puffer - good old Dad. We sure looked forward 
to his coming home. He was in the army but he 
spent two weeks every year at home. He always 
loved his family." 
Subject No. 14. "I was his pet. Daddy 
always brought me everything even when he 
didn't the others." 
Subject No. 15. "I guess I was his 
favorite. I never gave him any trouble. 
never tried to boss me either." 
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It is interesting to note that four fathers were i 
away most of the time, two were dead, three were alcoholics 
one an ineffectual person, and five were home but their 
wives were pointed out by the subjects as the dominant 
force in the family. 
Goal Direction 
Only one of these subjects was able to set realistic 
goals and make progress toward them. At the same time 
eleven needed the support of others. The fact that 
seven of the group of fifteen changed religion at least 
once is an indication of both a dependence and lack of 
adequate goals. Examples of this lack of goal direction 
follow. 
Subject No. 1 had a strong desire to become a nurse 
at a time when the family was living on ~30.00 per month. 
Subject No. 2 has always had a strong desire to become 
a social worker and cannot see why she can't now work 
for a social agency in spite of her grade seven education. 
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Subject No. 7 has some literary ebility which could be 
used in a small way in church publications or a local 
newspaper. Because she cannot meet the demands of 
national publications, she has dropped her literary work. 
Group B 
The study of the cases of Group B was undertaken 
using the same format as was used with Group A. 
Sexual Identity 
Of the subjects in Group B, only one identified 
herself as a tomboy. This was Subject No. 9. Her tomboy 
period was of short duration, covering the years seven, 
eight, and nine. She says, ni was for a time a favorite 
of Dad's- for about three years. I used to be helpful 
to him and work around the house with him. I played 
mostly with my brother. VJe climbed in the barn, jumped 
in the hay and things like that. I guess I was a tomboy. d 
·' 
" 'I I never played with dolls nor girls' games - always with il 
the boys." :1 
,I 
The fourteen other women were more closely identified 
with the female role and with mother's ideals. Examples 
of their attitudes towa~d female sexual identity follow. 
Subject No. 2. "Mother was strict but 
Papa was the head of the house. Mother was 
loving toward us, but mostly the younger 
children (she had seventeen children). She 
was firm and wanted us to obey the rules. 
:'/hen we were home she was happy and everything 
was fine." 
! 
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Subject No. c;'. "Mother was a stern 
person. We got along well but not as 
easily as with Dad. (Father was in the 
service and was home only two weeks of the 
year). Home was very pleasant." 
Subject No. 7. "Everybody got along 
with Daddy but me. I used to fight with 
him. Mother wasn't supposed to have me 
because of a tumor. She wasn't happy about 
having my brother but was very fond of hirn 
afterwal"'ds. She Vias disappointed when she 
learned she was going to have my sister. 
Mother said to me, 1 You were the only child 
I ever wanted.' Of course after she had them 
she loved them. Mother and I un::ierstood each 
other. I'm like Mother. I jump into some-
thing all over and get out the best way I can. n 
Subject No. 12. "We got along perfectly 
lovely together. I felt Mama was the most 
understanding person I ever knew. She took 
time to understand. Most any girl should be 
able to go to her mother with her problems. 
Mama always loved her children. She didn't 
distinguish between any of them. Every 
evening she gathered the children around the 
table and would read to us. When I was a 
girl we lived on a farm. We used to get 
together with other kids and play dolls and 
house.n 
Female identification was no gre8t problem to these 
women. This observer found that fourteen of the subjects 
were able to identify easily with the female role. 
Sexual Development 
There was little or no departure from the normal 
rate of sexu.al development of these girls. 'I'he earliest 
age for the start of menses was 12, the latest age was 
1.5, with a mean age of 13.2. In no instance was 
dysmenorrhea a problem for these girls. Eleven of the 
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group indicated that they learned about menses at home 
from mother and that they were prepared for its beginning. 
Some examples of their expressed attitudes toward 
the onset of menses are: 
Subject No. 6. "Mama told me to expect 
my periods and what to do but I was really 
surprised when it started." 
Subject No. 11. "Mother never told me 
much. I learned from talking with other boys 
and girls. My periods started when I was 
twelve. I already knew what to expect." 
Subject No. 13. "Mom never said too much. 
She told me about my periods so I wasn't taken 
by surprise." 
The other case studies follow this same theme -
that in 73.3 per cent, or eleven, of the cases mother 
had told the girls about menses and had prepared them 
for its onset. 
While the majority of the girls were told of menses, 
only three were given sex instruction by their parents. 
This represents 20 per cent of the total group. The 
remainder indicated that they learned outside the home. 
Masturbation was practiced regularly by trn~ee of these 
girls durit1g their adolescent and early adult years. 
One subject indicated that this is her only source of 
sexual satisfaction even now. However, she is married 
and has two children in their late teen years. Premarital 
sexual relations was practiced by thirteen of these 
women. None of them, however, were pregnant at or before 
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marriage. Each o:f these women indicated satis:faction in 
her present sexual adjustment with her partner. These 
data are summarized in Table 2. 
Table 2. Summary of Sexual Development 
or the Non-Arthritic Subjects 
Area Yes No 
No. % No. % 
~1~ ~ 2 ~ ~3~ ~ ~} C~) 
Tomboy identity 1 6.6 14 93 .I+ 
Mean age at menses 
Dysmenorrhea 15 100.0 
Learned of' menses at home 11 73.3 4 26.7 
Prepared :for menses 15 100.0 
Home education re: sex 3 20.0 12 so.o 
Regular masturbation 3 20.0 12 so.o 
Premarital sexual relations 13 86.6 2 13. )+ 
Adequate sexual adjustment 15 100.0 
-
Expressed strong guilt feelings 1 6.6 14 93.1+ 
Parent-Child Relationships 
Age 
U5) 
13.2 
The early relationships between mother &~d daughter 
appear to have been warm for this gr·oup. Of this group, 
eleven indicated good relationships with mother. The need 
of these subjects to have others do for them was expressed 
by only four members of the group. Mother was seen by 
these women as a warm, compassionate person whose interests 
were her children. A few samples of these subjects' 
attitudes about mother follow. 
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Subject No. 2. "Mama would sometimes make 
us break up with some boys. We found out after-
ward that she was right." 
Subject No. 5. "Papa could be wound 
around our little finger - she (mother) couldn't. 
I'd like to be like mother. I liked the things 
she did." 
Subject No. 6. "Always got along the best 
with mother.tt 
Subject No. 7. "I liked her philosophy. 
She was cheerful and friendly. She saw things 
through. The main thing I remember was her 
attitude. She used to say, 'A door never 
closes but another door opens.• She gave to 
the family freely." 
Subject No. 9. "I always got along good 
with mother. Oh, she slapped me around some. 
I was a hellion." 
Subject No. 14. "i~1other was always there 
when we needed her." 
The statements of this group indicate a good 
relationship towards father, but not directed toward male 
identification. A few samples follow. 
Subject No. 1. "If I were sick, Dad always 
took care of me. I thought a lot of him." 
Subject No. 2. "I always looked up to my 
father." 
Subject No. 3. "Daddy was OK even if he 
did drink too much." 
Subject No.5. "He was wonderful to get 
along with, happy a 11 the time. When he said 
we couldn't go anywhere, we knew better than to 
argue. We all got along good with him." 
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Subject No. 7. "I used to argue with 
Daddy. If things got too difficult, he'd 
just turn them over to Mother. I wasn't 
his type. I always felt Daddy preferred my 
sister to me." 
Subject No. 9· "We got along very well 
with Dad most of the time. He was quiet and 
never talked much to us. He was a heavy 
drinker, always quiet when he was drunk." 
Subject No. 10. "Papa was a jovial 
person, agreeable and easy to get along with. 
I w as his pe t. " 
Subject No. 12. "We got along good most 
of the time." 
Miscellaneous Observations 
Of these subjects, eleven were able to set goals 
and make adequate progress toward them. Only four, 
however, expressed the need of undue support from others. 
In no case did any of the members of this group change 
religious affiliation. 
Abilities to Establish and IvTaintain 
Satisfactory Relationships 
This area of the study was separated into three 
areas, namely - love, family, and peer relationships. 
They will be presented in that order. 
Group A 
Love Relationships 
At the time of the study 11 of the subjects in this 
group were married, 2 were divorced, 1 was widowed, and 
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1 had never married. Two of the subjects had each had 
three marriages, 4 had been married twice, 8 subjects 
had been :tl12.rried once, and 1 had never married. These 
fifteen subjects had had 22 marriages, or 1.5'3 marriages 
per subject. Of these subjects, four were pregnant 
before marriage, two of the subjects had three children 
out of wedlock. Premarital sexual relstions were 
practiced by ten of the subjects in this group. 
From the case studies, the fol1owing excerpts are 
drawn from the statements of the subjects in this group 
relative to their love relationships. 
Subject No. 1. "I never got along well 
with my first husband before we were married, 
but afterward we got along well. 
I think a lot of my husband and he does 
me, but not like my first husband. v~e aren't 
as close as my first husband. My first 
husband babied me - my second husband doesn't. 
My first husband was like my father; he did 
housework and cooking. The only way he was 
different, he didn't get drunk. 
Sexual relations with my first husband 
was just about the worst thing ths.t could 
happen to me. I obtained no satisfaction 
whatever from sexual activities with him, 
either before or after we were married. :·a th 
my second husband it's different. I've always 
had the greatest satisfaction in the world, 
but he doesn't seem to. 
My husband drinks too much, not to excess 
but steady. I do get provoked at him because 
of this." 
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Subject No. 2. "I have no interest in 
sex at all but his (husband's) interest is 
strong. I never refuse him but it aggravates 
me to have him ask. It's just not pleasant 
to me; it's a chore .for me. I'd like to push 
it away and have it never come back." 
Subject No. 5. "Although I was divorced 
from him (husband) I lived with a man for six 
years until he died. He had been married but 
had not divorced. VIe couldn 1 t save enough 
for him to get a divorce. 
My husband I didn't get along good. We 
J lved with his folks; they talked French, I 
didn't. I didn't like living with his people. 
A.fter three years I left him until he got us 
an apartment. 
He didn't stay home. After he got a car 
he wasn't ever home. 
We used to fight. I follovied him one 
time to a beer joint. I went in mad. He 
talked to me, then I had one beer. He 
started to run off and leave me. I said, 
'I'm going to have the cops after youl' I 
was telling the cops and he said, 'Don't 
pay any attention to her, she's drunk.' The 
cops told us to go home. 
I guess I was jealous of him. I guess 
I had reason to be when I saw him with 
women. Then he met a girl fifteen and left 
me for her. He moved everything out with me 
there. 
After my divorce I lived with a man. 
He was good to the children and he paid all 
the expenses. At .first we developed an 
arrangement for him to board there, then 
after a time we developed a sexual relation-
ship. I had two children by him. 
I had the baby out o.f wedlock, then 
married his father to give him a name. Mother 
thought even i.f he was olC.er than I we ::.hould 
get rna rried." 
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Subject No. 6. "I never left home. 
W~ husband moved in with us when he wasn't 
away working. He was only home weekends. 
He wanted me to go with him and live in a 
trailer and I didn't want to live in such 
a small place so I wouldn't go. We just 
don't get along. He never thought too 
much of the children and me and I didn't 
want to live with him. 
He argues all the time. I'd sit and 
listen, then take off. He's always accusing 
me of having other men." 
Subject No. 9. "After our honeymoon 
he star ted the routine of his life. I 
thought it was rather strange. He kept 
going out with the boys. I felt I was 
facing a life of rejection. When he came 
back from the war I took the floor and 
said, 'Joe, how many children?' He said, 
'That's up to you.' Then he said, 'It's 
expensive to have children.' I said, 'It's 
too much to be harnessed to a team and have 
one side not there.' He never changed. 
Last week is the first time he has taken 
me out in thirteen years. 
I'm not sexually inclined at all. 
I've always been that way. I sleep upstairs 
and he sleeps down since he had a heart 
attack. I like it that way. 
My husband is likeable but he makes 
life miserable, especially when he is drunk. 
Things are good now except my husband 
doesn't work. He goes on good times alone." 
Subject No. 11. "All three of my 
husbands were hard drinkers." 
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A summary of love relationships will be found in 
Table 3. 
Table 3. Summary of Love Relationships 
of the Arthritic Subjects 
Single 
Married 
Divorced 
Categories 
(1) 
Number of divorces 
Number of marriages 
Number of marriages per subject 
Pregnant before marriage 
Premarital sexual relations 
Family Relationships 
No. 
(2) 
1 
1~. 
7 
8 
24 
1.53 
4 
10 
A study of the family relationships provided the 
data in Table 4. 
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Table 4. Summary of Family Attitudes 
of the Arthritic Subjects 
iii §) 
y' 
Frequency Strong Affection Attention Undeserved 
Punishment 
Mother Father Mother Father Mother Father 
~ 1} ~2} (3) (4) c~ l 
Usually 2 10 7 11 
Average 5 1 2 0 
Never 7 2 4 2 
y'see Appendix B for complete data. 
£/Frequency parents showed strong affection. 
£/Frequency parents showed attention. 
i/Undeserved punishment from parents. 
(6) ( 7) 
3 2 
0 2 
11 9 
Examples of the attitudes expressed by the subjects 
which led to Table 4 follow. 
Subject No. 2. "All of our affection 
came from my oldest sister. Mama never 
gave affection. She gave love only to the 
youngest child." 
Subject No. 4. "I wish my mother could 
have met my husband. n This was her only 
positive expression toward her mother. Toward 
father, however, she said, "The most important 
influence in my life was my father." 
In talking with Subject No. 5 all references and 
direct questions referring to mother were twisted and 
the discussion went on about father. For example: 
"Mother was really the mainstay of the place. Father 
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earned good money but was free with it. I sort of hated 
to see father drink as much as he did.n The beginning 
of this statement was the only real statement this 
subject made about mother. Any references to mother were 
very direct. For example: "She loved her familyn or 
"We got along good." With reference to father this 
subject went on in detail, even to the point of hunting 
up her father 1 s picture. She said, "He was loving; he 
always loved his family. Mother did but she didn 1 t show 
it. Good old Dad, we looked forward to his coming home." 
There is not the feeling expressed between mother 
and daughter that is expressed between father and daughter. 
While 2 of these subjects expressed good relationships 
with mother, 11 expressed good relationships with father. 
Of these subjects, 12 saw mother as the driving force in 
the family, while only 2 saw father in this light. 
Common statements among the group were such as, "He left 
everything to Mother; she was the boss." "Mother was 
really the mainstay of the place." "Mother was an old 
man's darling. He did all the cooking, sewing, washing 
and ironing. She now lives with my sister and cares for 
her family. She hasn't a selfish bone in her body." 
"When things got difficult, Dad just turned them over to 
Mother. She could really get things done." 
Sibling relationships seemed to be of little 
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importance since almost no mention was made of them 
except for general statements such as, "oh, we got along 
like most brothers and sisters." The subjects placed 
little emphasis on this area even when questioned directly. 
In summary, then, seven subjects felt mother never 
showed affection. Only two, however, felt father never 
showed affection. Four felt mother never paid attention 
to them and three expressed resentment f'or undeser>ved 
punishment. Only two of these subjects felt father never 
paid attention to them and that his punishments were 
undeserved. There were almost no statements relative to 
sibling relationships. 
The earliest age for a subject in this group to leave 
home was lL~ years. The oldest was 30 years. The mean 
age of leaving home was 18.6 years. One subject stated 
that she had never left home but had remained on the farm 
even after the death of mother and father. Of this group 
of subjects, six left home to be marr>ied. Five of' the 
subjects left home to start work in a different city. 
One of these subjects left home to go to school and two 
were unable to get along in the family. 
Table 5 shows the influences exerted on the subjects 
in this group. It covers the following areas: family 
admiration, family influence, resembl~~ce, attachment 
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and influence. 
Table 5. SumTiary of Family Ini'l ue nc e s 
of the Arthritic Subjects 
g [! ij :v -. Object Admire Parent Resemble Attachment Influence 
~1} [2 J ~3) { ~} ~~ J 
Mother 5 7 6 7 Father 5 5 5 
Sister 2 2 
Brother 1 1 
-
1 
None 2 2 
!/Member of family subject most admired. 
2/Parent who had most influence on subject. 
~Subject resembled most in attitude. 
yFamily attachments before leaving home. 
~Family member who had most influence on subject. 
Peer Group Relationships 
{5J 
6 
6 
1 
2 
Peer group relationships hold the least importance 
v 
to the subjects in Group A. Only five subjects indicated 
that they now hold any club memberships. They all 
indicated that they do not attend at all regularly. 
While six subjects in this group indicated membership in 
a church, only three of them indicated regular attendance. 
Following is Table 6 which gives in su~mary the data 
associated with church affiliation. 
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Table 6. Church Affiliation and Attendance 
of the Arthritic Subjects 
Membership Attendance 
Regular Occasional Never 
Yes % No % No. % No. % No. % 
~ ll {2l ~3l ~~l C~l ~b l {7~ r§' (~) [10_2 
6 40 9 60 3 20 1 6.6 11 73-3 
Fourteen of the subjects in this group had held 52 
jobs, or an average of 3.71 jobs per person. This was over 
a 16.8 year period. One of the arthritic group had never 
worked outside her home. The duration of the jobs of this 
arthritic group was 3.43 years less than that of their 
sisters. The mean duration of time each sUbject in this 
group remained on a job was 5.14 years. Tnere were two 
major reasons for leaving a job. They were, first, to get 
married and second, because of dissatisfaction either with 
the company by whom employed or the immediate supervisor. 
The usual reason for leaving a job was the remarriage of 
the divorced subject. 
Group B 
Love Relationships 
The love relationships of the non-arthritic group 
are more adequate. Their attitudes toward marriage were 
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more stable, as exemplified in the following excerpts 
from the case studies. 
Subject No. 3. 11 I was married at sixteen, 
had my first child when I was twenty-one and 
my second when I was twenty-six. I've been 
married twenty-three years now and every one 
has been happy." 
Subject No. 6. "Father and Mother never 
used alcohol and I don't drink. My husband 
has more than his share and I don't approve." 
Subject No. 7. "Up until recently we got 
along but now he's touchy- we don't fight. Now 
if I want to do something I'm quite apt to do it. 
I used to give in to keep peace. The difference 
in our ages is now showing up (he is fourteen 
years her senior). Now the things that interest 
me don't interest him." 
Subject No. 9. "For twenty-three years 
we've been married. Vle have five boys and one 
girl. I wouldn't give up any part of it." 
Subject No. 12. "We've been married 
twenty-eight years. V'Je have two children and 
a completely happy home." 
Subject No. 14. "I left my first husband 
because he was abusive to me. I stayed 
twenty years to get the children old enough 
to care for themselves. I'm happy now with my 
second husband." 
Each of the subjects in this group was married. Only 
two of the subjects had been divorced. The mean number of 
marriages for the subjects in this group was 1.13. None 
of these subjects were pregnant at or before marriage and 
none he_d. had children out of wedlock in spite of the fact 
that thirteen of their number indicated that they had had 
regular pre-marital sexual relations. 
6o 
A summary of the love relationship data follows in 
Table 7. 
Table 7. Summary of Love Relationships 
of the Non-Arthritic Subjects 
Single 
Married 
Divorced 
Categories 
(1) 
Number of divorces 
Number of marriages 
Number of marriages per subject 
Pregnant before marriage 
Premarital sexual relations 
No. 
(2) 
15 
2 
2 
17 
1.13 
13 
Family Relationships 
Some examples of the expressions of this group with 
respect to family follow. 
Subject No. 2. "Mother was strict, but 
I got along good with her. Father was the 
real force in the family, though. n 
Subject No. 7. "My sister and I get 
along good until she tries to change me. 
She can't get near me without trying to 
improve me. She lays out a pattern for 
others to follow. Mother and I, we understood 
each other." 
Subject No. 9. "I was the favorite with 
Daddy. For a time I was his pet. I played 
mostly with a younger brother. He was nearest 
my age and we lived out in the country where 
there weren't many boys and girls." 
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Subject No. 15. n·Ne got along best 
with Mother. Sister was the baby and got 
along with both parents. It makes a 
diff'erence, you know." 
Table 8, which follows, shows the attitudes of the 
individuals in this group toward mother and father. 
Table 8. Summary of' Family Attitudes !Y 
of the Non-Arthritic Subjects 
b c 
Frequency Strong Affection Attention 
Mother Father Mother Father 
{ll ~ 21 ~3} ~~} C~) 
Usually 3 5 8 7 
Average 5 t 3 2 Never 5 2 2 
ysee Appendix B f'or complete data. 
£/Frequency parents showed strong aff'ection. 
£/Frequency parents showed attention. 
2/Undeserved punishment from parents. 
y 
Undeserved 
Punishment 
Mother Father 
~6) t 7' 
1 1 
2 2 
10 10 
or this group, eleven expressed the feeling that 
they had always had good relations with mother. Twelve 
expressed attitudes of good relationships with rather. 
Only two members of' this group saw mother as the driving 
force in the family. This represents 13.2 per cent. 
Father was not seen as the force in the family at all. 
Both parents were seen by this group as a unit, sharing 
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family responsibilities. 
Sibling relationships were of little importance. 
There were no expressions of being particularly close or 
of being separated. Only three of the n~mbePs of this 
group indicated that they most admired a sibling and only 
one indicated that she was influenced by a sibling. 
In summary, five subjects felt mother was cold and 
showed no strong affection. Four felt t~is same way about 
father. Two of the subjects felt neither father nor 
mother ever paid attention to the children. Finally, 
only one subject felt that mother usually gave undeserved 
punishment. This same is true of father; only one felt 
he usually was unjust in the punishing. Sibling 
relationships were negligible. Sibling and other influences 
are shown in Table 9• 
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Table 9. Summary of Family Influences 
of the Non-Arthritic Subjects 
ij !il £1 g Object Admire Parent Resemble Attachment Influence 
(1) ~ 2} (3) (4) {51 
Mother 7 6 12 10 Father 5 3 5 
Sister 2 
Brother 
None 
~Member of family 3Ubject most admired. 
£/Parent who had most influence on subject. 
£/Subject resembled most in attitude. 
£/Family attachments before leaving home. 
~Family member who had most influence on subject. 
(o) 
10 
3 
1 
1 
A comparison of family influences may be reviewed 
in Table 10, Influences on the 2.ubjects from Other Persons 
and in Table 11, Summary of Family Attitudes. 
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Table 10. Influences on the Subjects from Other Persons 
A Comparison of Groups A m1d B 
y £./ y £1 il 
Object Admire Parent Resemble Attachment Influence 
A B A B A B A B 
{1) {2)(3) ( 4 )(5) (6) (7) (8) (9) 
Mother 5 7 7 6 6 12 5 10 Father 5 5 5 3 7 5 
Sister 2 2 2 
Brother 1 1 1 1 
None 2 2 
!/Member of family subject most admired. 
£/Parent who had most influence on subject. 
£/Subject resembled most in attitude. 
£/Family attachments before leaving home. 
A B 
(10) (11) 
6 10 
6 3 
1 1 
2 1 
~Family member who had the most influence on subject. 
65 
v Table 11. Sun~ary o£ Family Attitudes 
A Comparison of Groups A and B 
§I y 
Frequency Strong Affection Attention 
Mother Father Mother Father 
A B A B A B A B 
~ 1' ~2H3' ~~; C2) ~0~ ~71 ~ BH2~ 
Usually 2 3 10 5 7 8 11 7 
Average 5 5 1 tt 
2 3 0 2 
Never 7 5 2 4 2 2 2 
ysee Appendix B for complete data. 
£/Frequency parents showed strong a££ection. 
£/Frequency parents showed attention. 
£/Undeserved punishment from parents. 
g 
Undeserved 
Punishment 
Mother Father 
A B .tl. B 
~lO}~lll~l2~lJ) 
3 1 2 1 
0 2 2 2 
11 10 9 10 
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Peer Group Relationships 
With the non-arthritics also the peer group relation-
ship was found to be of relatively little importance. 
Five of these subjects held membership in organizations. 
Unlike their sisters, however, this group took an active 
part. They attended meetings regularly. Of the five 
who were members of social organizations, four held 
offices and took some of the responsibility of the 
organizations. Of this group, eleven indicated full 
church membership, nine indica ted re gu.lar attendance. 
Table 12, which follows, gives a su.mmary of these 
subjects' church affiliation and attendance. 
Table 12. Church Affiliation and Attendance 
of the Non-Arthritic Subjects 
Membership Attendance 
Regular Occasional Never 
Yes % No % No. % No. r;1 :No. rr' 7o /0 
(1) (2) (3) (4} (5) ( 6) (7) (8) (9) (10) 
11 73.3 4 26.6 9 6o 3 20 3 20 
A comparison of the data concerning church 
affiliation and attendance is found in Table 13. 
Group 
Table 13. Church Affiliation and Attendance 
A Comparison of Groups A and B 
Membership Attendance 
Regular Occasional Never 
Yes % No % No % No % No % 
~1~ ~2) ~3~ ~~~ c~ ~ {5~ ~ 7 ~ ~ 8 ~ ~ 2' (10) (11) 
A 6 4o.o 4 6o.o 3 20.0 1 6.6 11 73.3 B 11 73-3 26.6 9 6o.o 3 20.0 3 20.0 
Concerning these subjects 1 place in the world of 
work, the following data are presented. Thirteen of these 
women held a total of 30 jobs during their working life 
of 19.7 years. This represents 2.30 jobs per person. 
Two of these subjects had never worked outside their homes. 
This group held jobs for 8.57 years each. The same 
reasons for leaving jobs were expressed by this group as 
by their sisters in Group A, namely, to be married and 
dissatisfaction either with the company by which employed 
or the immediate supervisor. 
Modes of Handling Hostility 
The modes of handling hostility were studied from 
the cases themselves. 
Group A 
The following statements of the arthritic subjects 
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are indicative o:f the great amount o:f repression they 
used. 
Subject No. 3 said o:f herself', 11You can run all over 
me. I'm easygoing but my sisters are quick tempered and 
get their :feelings hurt. I sort o:f h~ted to see :father 
drink as much as he did. I resented this, but never said 
anything about it until I was in high school. Then I 
:fought with him about it." At this point she stopped 
abruptly, then went on, "In general, I'm too lenient 
with others." 
Subject No. 5, at the age o:f :fourteen, became 
pregnant by a man in his late :fi:fties. She had been 
brought up by her mother alone most o:f the time. Father 
was a pro:fessional soldier and was home only two weeks a 
year. She was brought up with two sisters and one brother. 
She said, "Good old Dad. V/e sure looked forward to his 
coming home. He was straight as an arrow even at 
eighty-three." At this point the subject spent some time 
looking :for a picture o:f her :father, which she never did 
:find. She went on, "He was loving. He always loved his 
.fe.mily. He'd give us money to spend. We sure used to 
hate to see him go back." Again, later, she said, "In 
them days they had good, fresh, homemade butter; they 
didn 1 t live out of a baker cart." One of her last remarks 
was, "Father was a good man. He left everything to 
Mother. Mother was the boss." In later interviewing, 
however, she stated that she didn 1 t really like her father. 
Subject No. 8, who was brought up by her f!'• ther after 
her mother's death, when speaking about her relationships 
with her sisters said, nwe all got along all right. ·:;e 
didn't fight or anything. I always got along well with 
both of them. I got m2,rried first, then the others d5_d. 
I left hic;h school in my junior year to be married. 
haven't seen much of Gach other since." It has actually 
been six years since they have seen each other, although 
they live within fifty miles of each other. Later in 
the study she said, "Wnen I get mad or scared I just walk 
away and leave it." Then she went on, "Vvhen I was a 
young girl I got scsred in the water so I never learned 
to swim." 
Subject No. 9 comes .from E, family consisting of 
seven brothers and sisters and two parents. She left 
home vvhen she was fourteen because she couldn 1 t get along 
with her parents. She said, "When things happened between 
my family and me I never would talk back. I kept it all 
inside me. As the years went by, I began to have feeling 
.for my family and not have blame for them. I 1m all heart. 
I'd kill myself to see that everything is right and just. 
I was ten years old and they'd leave me with six kids on 
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the farm. I never had hate. I 1 ve loved so .r:mch I don 1 t 
know what I'd do if it turned to hate. They (her parents) 
weren't mean, just good, solid., people. I ca..11. 1 t hate 
anyone, although the world is all hate. I want to cut 
others down to whore they can be happy." 
Subject No. 12, in speaking about her husband with 
whom she lived only spasmodically, said, "We argued all 
the time. Even now he talks and talks. I sit and lis ten, 
then I take orf. He's always accusing me of having other 
men. This is what the arguments are aboLlt now. In the 
past when the children were small he accused me of 
leaving them." Later she said, "rie just don't get along. 
~Ie never thought too much of the children and I didn 1 t 
want to live with him." 
Subject No. 15 said, "V~~hen I was two, mother died 
of pne:J.monia. When I was five, father remarried. She 
(the stepmother) didn't make us happy. I didn't like 
her. She said one day, 'I'm not your mother; don't call 
me mother!' When I went home a few years later she was 
nice to me and I said I forgave her and forgot it." 
This subject has been married three times ru1d has had 
two divorces. About the marriages she said, "He was 
good but he drank too much and was rutming around." This 
was husband number one. About her second husband she 
said, ''He got running around with a young woman. He 
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didn't drink at first, then he started drinking and 
staying away." About husband number three she said, "I 
think he's mentally ill when he's drinking. He comes 
out with things and he imagines the darndest thinss. I 
can't say it's a happy marriage. He drinks too m~ch. 
He 1 s very jealous, especially when he 1 s drinking. n This 
subject, when speaking about her son, ge.ve his a,se as 
twenty-two to make his birth fit with her marriage 
schedule. Later, however, she came back to this subject 
and told the truth- that he had been illegitimate. Later, 
disCLJ_ssing her marriage she said, ni got a housekeeping 
job and took my son with me. I later married this nJan. 
He beat me and I applied for a divorce. I started 
cleaning the house before I left. After I got it all 
cleaned and the windows washed, I left the house and 
moved my things out. That afternoon the house burned. 
It sure looked bad for me." She stopped here. 
Following are additional samples of the many state-
ments in the case studies which tend to show the subjects' 
use of repression as a main defense at;ainst hostili t~r. 
One subject expressed her repression of hostile 
feelings by saying, "I never had a quick temper. When 
things bother me, I take it. I feel like I'm going to 
explode. u Another defense used by this same subject 
was to preface a hostile discussion of her mother by 
i j 
! 
II I 
I 
I il ! 
i 
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saying, "She (mother) was just about the greatest." 
While her hostility toward the writer was obvious, 
a second subject so well repressed it that she invited him 
I 
into the house and through most of the first interview 
was most cooperative. Finally the interviewer pursued a 
threatening point and was told that this was none of his 
ij 
I 
business. In a later interview, however, the subject 
volunteered this same information. 
Throughout the interviews another subject projected 
her hostility onto her sisters. Her sisters (who were 
assisting her financially), she said, hated her and were 
I waiting for her to die so they could take the property, 
11 In an attempt to impress the writer, one subject 
I 
I 
J 
I 
said, "I always have gotten along with everyone." In 
referring to her husband, however, she said, "We argued 
all the time. I used to tal{e of'f. lifow he talks and I 
lis ten, then take off." Again she said, "He never tho~_gh t 
too much of the children and so I didn't want to live with 
him. He wanted me to leave father 1 s home and go live in 
a trailer with him. I didn't want to live in such a sn~ll 
place so I wouldn't go." 
With one subject the writer deliberately on two 
occasions attempted to make her express hostility toward 
him but was completely unsuccessful. In later interviews 
she stated that no one can make her angry because 
I 
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"nothing's worth it." While her overt hostility was well 
under control through repression, she did project a good 
deal of her hostility onto her mother and her mother-in-law 
On many occasions she stated, "I can't go there (to her 
mother-in-law's house); she doesn't like me." Her dreams 
and waking thoughts go back to a house in which she lived 
as a girl about which she stated, "We were happy there." 
Group B 
With the subjects in Group B the aspect of repression, 
while still present, is not used as a main defensive 
system. In the vast majority of these subjects the 
hostility appeared to have been sublimated. Where this 
group was hostile, it was openly and completely directed 
toward another pe.rty. One subject (the only one) refused 
to take part in the study at first, stating that it was 
a waste of time. On a later interview, however, she 
consented. 
Two examples from the case studies of Group B follow 
as representative of the commonly used defenses of this 
group. 
Subject No. 7, who is a slovenly housekeeper, said 
of her sister, "She is a nasty neat housekeeper. It was 
the same way with my father. She (the sister) can't get 
near me without trying to improve me, my housework, and 
my garden. I'd like to have her sit down but she wants 
II 
I 
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to do the housework while talking. I told her she's too 
prone to lay out a pattern for others to follow." At 
another time she said about her sister, "She is going 
to have things her own way. I always had to step on her 
to stop her." This subject carries on a fu.ll work 
schedule outside the home and family. In addition, she 
is a member of several service clubs in the area. She 
reads a good deal and does some writing. In discu.ssing 
relationships she said, 11 I don't think I care if I make 
relationships or not. I so like to draw, read, walk, 
and think." 
Su.bject No. 13 gives the impression of one who looks 
for the good things in people. Her references to mother 
were, "I felt she was more understanding and took more 
time. F'ather didn't have the patience for children." In 
reference to her edu.cation this su.bject said, "I have a 
lot of determination. They didn't have the money to send 
me to school (after grade 8 since this is a rural area 
with no secondary school) so I worked my way through high 
school and swmner school at the normal school." In 
speaking about the use of alcohol she said, "F'ather and 
Mother never drank. I don't drink. My husband has more 
than his share though - I don't approve of drinking." 
This subject is an active member of seven different social 
and church organizations which she attends regu.larly. 
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She holds an important of .fice in two of these and a minor 
office in one. In addition, she is the postmistress of 
her community. 
The comJnon defense .for Group B is sublimation, 
through church work, organizations, and constructive work 
among their fa.milies and friends. They are overtly 
interested in other people. 
Feelings of Dependency 
F'eelings of dependency can best be seen by studying 
the cases themselves. 
Group A 
Marked dependency feelings were found by this 
observer in twelve of the fifteen arthritic subjects. 
Evidences of such feelings may best be indicated by citing 
.from the case studies of the subjects. 
Subject No. 1, in describing her experiences at home, 
explained how as a girl she had chided her mother for 
allowing her father to do the cooking, house cleaning, 
and other household chores. She later married a man who 
performed these same chores for her. On another occasion 
this same woman, who had been unable to accept her mother 
and her mother's dependency upon her father, upon the 
death of her own husband immediately became dependent upon 
her mother to make all decisions. This continued until 
she remarried and her new husband took over this part of 
I j 
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her life. 
Subject No. 3, in discussing her marital problems, 
explained that these troubles were caused by her husband's 
behavior. "He didn't stay home at night. He used to go 
out with the boys. He used to go on hunting trips or 
fishing trips for the weekend and leave me and the kids." 
However, upon obtaining a divorce from this husband, she 
irnmedia tely entered upon a common-law relationship with 
another man. Concerning him she stated, "He was good to 
the children and he provided for us." It is interesting 
to note that this man with whom she lived was disabled 
and it was impossible for him to be very far away from 
the home. 
A third example of dependency was expressed by 
Subject No. 4 whose mother had died five years earlier 
but who stated, "I've never gotten over missing mother." 
Later in the interview when discussing the use of her car 
she said, 11 0h, I usually just go to my ce:netery lot 
where l'tlother is buried." 
Relative to her first marriage, Subject No. 5 stated, 
"I'd been going with him for some time - oh, six months 
to a year. He was much older than me and he used to spend 
money on me, bought me presents, etc. I got led astray 
a little, had the baby out of wedlock, then I married him. 
'I I 
I 
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Mother thought even if he was older than me we should get 
married to give the baby a name." This marriage ended 
with divorce. Three months later she mB.rried a second 
time. Two mont1:ls after th::s husband died, she hac. again 
remarried. 
"I've never left home. When I married we lived at 
home with my parents until he (the husband) took off and 
lived in his trailer. I stayed home." These were the 
words of Subject No. 6. Later she stated, "My three 
children have never left home either." On another 
occasion this subject, while talking about her relationship 
with her husband said, "He wanted me to go with him and 
live in the trailer. I didn't want to live in such a 
small place." She continued living with her mother and 
father. 
These are but a few of the large number of examples 
i 
i 
I 
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of dependency demonstrated by the subjects of Group 
These subjects were asked about the source of their 
A. 
support. I 
Their replies 13.re summarized as follows: eight wer·e 
supported by husbands. Of this eight, five had small 
children and three had no children. Four of the subjects 
lived on welfare, two work regularly, and one is supported 
by her daughter. The mean income for this group was 
~,:2777 per year. 
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Group B 
In this group of fifteen non-arthx•itic subjects, 
this observer found thirteen subjects who were able to 
take positive steps without support f'rom other::;. The 
following are three examples of attitudes of this gr,. up 
with respect to dependence. 
Subject No. 2, a French Canadian woman, left home 
at fifteen, crune from Quebec to this country alone and 
unable to talk English. She started working in the cotton 
mills along the Kennebec River valley where she remained 
for three year·s. She left this work to go ir..to e. woolen 
mill for an increase in salary of $3.00 per week, which 
brought her salary to $14.50 per week. After six years 
this mill closed and she went to work doing chamber work 
in a hotel vJhere she remained until she became pregnant. 
She then remained at home for several years. After her 
children grew up she again returned to worlc, this time 
in a shirt factory where she earned $1.60 per hour. 
Subject Ho. 6 is a member of several social 
organizations which she attends regularly and in which 
she holds offices. She stated in descr·ibing family 
relationships and home conditions, "I felt Mother was 
more understanding; she took more time. She always showed 
a lot of love toward her children. She didn't distinguish 
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between any of us. Mother and Daddy didn 1 t have the money 
to send me to school. ·Ne lived way ou. t in the country, 
so I worked my way through high school and one year at 
the normal school." 
As was typical of French Canadian families located 
in the area of the study, Subject No. 9 left home at a0e 
fifteen to start earning a living. She began doing house-
work and subsequently became a housekeeper in a small 
hospital. The subject left this employment at age twenty-
one to be married. She has raised five boys and one girl. 
All the children have now left the home except one. Her 
whole life is built around her home, her fBmily, and 
friends. Her success in life, as she expresses it, will 
be to become progressively a better person. 
An analysis of this group revealed that eleven work 
outside the home at least part of the day, in addition 
to mainte.ining the home. Four of this group remain at 
home and are supported by their husbands. All of the 
subjects who remain at home have small children. The mean 
income for this group was $3750 per year. 
Cross Sex Identification 
The most common cross sex identificBtion surrounds 
the activities of growing up. Under the section on 
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inadequacy many quotes from the case studies have been II i I 
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made relative to sexual identity of each group. This I 
section will, therefore, be a sununary of tr1e dHta in this I I 
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Group A 
In this group of subjects this observer found that 
13 of the 1.5 subjects, 86.6 per cent, identified themselves 
as tomboys in their early years. They pictured themselvt)s 
as taking part in boys' activities and games. They also 
participated in boys' sports. 
Those who pictured their identity w:I. th the opposite 
sex did so on an almost totally fantasy level. One 
subject, No. 3, spent a good deal of one interview in 
telling what a good gardener and farmer she was. She 
even tool\: the writer into her barn to show the stock -
a calf, two lambs, a few chickens and ducks - which she 
had raised. She also exhibited her garden. In a later 1. 
interview, however, the subject indicated that she had 
never touched either the garden or the stock but that her 
adult son had actually done the work. 
In another case the subject, No. 6, told throughout 
the interviews of how she really wanted to be a boy and 
run a farm. This subject even went into the chicken 
business, carrying on the work herself. Upon her father's 
' i 
i 
I. 
I 
i 
! 
' I 
I 
' I i 
I 
II 
I 
! 
I 
i 
i 
81 
death, however, she dissolved the business and obtained 
a job doing housework. 
Subject No. 7 pictured herself as a great sportswoman, 
taking trips on horseback into the back country of Maine. 
In discussing her last exacerbation of arthritis, she told 
the story of awakening at night and feeling hew.med in. 
The subject and her huE:bend were at this time sleeping in 
a tent. After severs.l interviews, the subject came up 
again and she stated that she really hated these trips 
but was going on them because of her husband's wishes. 
Group B 
In this group only one subject had identified 
herself as a tomboy. This, she explained, was only of 
short duration. The remainder of this group were able 
to see themselves in a truer perspective. 
Quantitative measurements.-- Quantitative measurements 
were made and are presented in the following order: the 
Guilford-Zimmerman Temperament Survey and the Psychosomatic 
Inventory. The mean scores were compared using the 
critical ratio technique as a test of the following null 
hypothesis: 
There will be no significant difference, either at 
the .05 or .01 level of confidence, between the two 
groups' mean scores on any single sub-test on either the 
82 
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Guilford-Zimmerman Temperament Survey or the Psychosomatic 
Inventory. 
The Guilford-Zimmerman Temperament Survey 
The scores of the various sub-tests were used with 
respect to the different areas of the study, namely: 
inadequacy, relationships, hostility, dependency, and 
cross sex identification. Some sub-test scores which 
apply to these areas will be repeated for the purpose of 
clarity. 
Inadequacy 
Three scores on this test were evaluated: Ascendance, 
Social Interest, and Objectivity. In Table 14 the data 
which were obtained are presented. 
Table 14. Analysis of Guilford-Zimmerman Items 
Items Means 
Group A Group B 
(1) (2) (3) 
Ascendance 10.9 11.5 
Social Interest 14.1 17.1 Objectivity 1 .1 18.3 
a 
Difference Critical Ratio 
(4) (5) 
.6 .5 
2.0 1.24 
4.2 2.17* 
!/df 28. Levels of confidence .05 2.05 
*Significant at the .o5 level of confidence. 
The difference between the means of the Ascendance 
score for Groups A and B is equivalent to a t value of .5. 
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This is not significant at either the .01 or .05 levels 
of confidence. The difference between the means on the 
Social Interest scare for the two groups is equivalent to 
a t of 1.24, which is not significant at either the .01 
or .05 level of confidence. The mean difference on the 
Objectivity score is equivalent to at of 2.17, which is 
significant at the .05 level of confidence. These subjects 
saw themselves differently with respect to Objectivity. 
The Group A subjects evaluated themselves to be less 
objective than did their sisters in Group B. 
Relationships 
The areas of Personal Relations, Social Interest, 
Objectivity, and Friendliness on the Guilford-Zimmerman 
Temperament Survey were used in an attempt to obtain 
objective data with regard to the subject&• ability 
to form and maintain satisfactory relationships. The 
results are shown in Table 15. 
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Table 15. Analysis of Guilford-Zimmerman Items 
a 
Items Means Difference Critical R~tio I 
----~{1~} ___ :_:: __ ~{2~) _____ ~<3~)--~(~4~} -=-:==~-----,~~(~5)--~--~ 
! 
Group A Group B 
Per•sonal 
Relations 16.2 17.8 1.60 
Social Interest 19.1 17.1 2.0 
Objectivity J.4.1 18.3 4.2 
Friendliness 14.8 19.0 4.2 
~df 25. Levels of confidence .05 2.05 
->:-Significant at the .05 level of confidence. 
1.01 
1.21.~ 
2.17.;:-
2.2H:-
.01 2.76. 
With respect to the factor of personal Relations, the 
subjects in Group A tended to describe themselves much the 
same as did their sisters in Group B. The data show a 
mean diffel"ence of 1.60 and a t ratio of 1.01. Since the 
computed t does not reach either the .01 level of 2.76 
or the .0.5 level of 2.0.5, we may accept the null hypothesis 
and assume no significant difference in the means. 
'liith rospect to the Social Interest scores, the data 
show a mean difference of 2.0 and a t ratio of 1.2~,, which 
is not significant at either the .0.5 or .01 level of 
confidence. 
Both the Objectlvity scores, with at of 2.17 and 
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the Friendliness scores, with a t of 2.21, were significant 
at the .05 level of confidence. 
We may accept the null hypothesis on the scores for 
Personal Relations and Social Interest, since they failed 
to reach either the .05 or .01 level of confidence. 
However, since the scores for Objectivity and Friendliness 
went beyond the •o5 level of confidence of 2.05, we may 
reject the null hypothesis at this level with regard to 
these two factors on the test. The subjects in Group A 
identified themselves as being more hypersensitive and self-
centered than did their sisters. They also identified 
themselves as more belligerant, hostile, and domineering 
than their sisters. 
Hostility 
The areas of Restraint and F~iendliness as they relate 
to hostility, are shown in Table 16. 
Table 16. Analysis of Guilford-Zimmerman Items 
Items Means 
Group A Group B 
(1) (2) 
Restraint 17.9 
Friendliness 14.8 
(3) 
a 
Difference Critical Ratio 
1.0 4.20 
(5) 
.66 
2.21~-
!Jdf 28. Levels of confidence .05 2.05 
*Significant at the .05 level of confidence. 
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With respect to Restraint, the data show a mean 
difference of 1 and a t ratio of .66. Since this fails to 
reach the •o5 level of confidence, we must accept the null 
hypothesis. However, since the mean difference on the 
Friendliness score is 4.20 and has a t of 2.21, which is 
significant at the .05 level of confidence, we must reject 
the null hypothesis with regard to Friendliness. There is 
a significant difference between the two groupa on this 
factor, Group A's scores being significantly below the 
scores of Group B. 
Dependency 
The Ascendance score was used in the study of 
dependency. The data are shown in Table 17. 
Table 17. Analysis of Guilford-Zimmerman Items 
Item Means Difference Critical Ratio 
Group A Group B 
( 1} ( 2) ( 3) (4) ($) 
Ascendance 10.9 11.5 .6 .5 
!J'df 28. Levels of confidence .05 2.05 .01 2.76. 
a 
Since the t of .5 for Ascendance fails to reach the 
.05 level of confidence, the null hypothesis is accepted. 
There is no significant difference between the two groups 
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with respect to Ascendance, as demonstrated on this survey. 
Cross Sex Identirication 
The Guilf'ord-Zimmerman Temperament Survey has a test 
or cross sex identity. The results are given in the 
Masculinity-Feminity scores. The data rrom the survey are 
presented in Table 18. 
Table 18. Analysis or Guilford-Zimmerman Items 
Item 
(1) 
Masculinit,--
Feminity 
Group 
(2) 
8.7 
Means Difrerence 
A Group B 
(3) (4) 
12 3.3 
a 
t 
(5) 
2. 79~~ 
!J'df 28. Levels of: conridence .05 2.05 .01 2.76. 
{~Significant at the • 01 level of conridence. 
The t ratio was c anputed. The difrerence between the 
means was 3.3 and the t ratio was 2.79, which is significant 
at the .01 level or confidence. We may, thererore, reject 
the null hypothesis and assume a signiricant dirference 
between the two groups with respect to cross sex 
identification. The subjects in Group B showed a 
signiricantly higher tendency toward cross sex identifica-
tion. 
- -......=~··,~·~---~"""'~---
"•~>L~- -·- ··-• 
88 
The Psychosomatic Inventor~ 
The Psychosomatic Inventory was used for the detection 
of neurotic tendencies. Part I of the test is indicative 
of feelings of physiological dysfunction end Part II is 
used to determine feelings of psychological dysfunction. 
The data as presented in Table 19 were tested for 
significance by using the t ratio. 
= 
Table 19. Comparison of Psychosomatic Inventory Scores 
Test Means 
Group A Group 
(1) (2) (3) 
Part I 201 250 
Part II 276 ~~tt Total 477 
Difference 
B 
(4) 
49 58 
107 
a 
Critical 
Ratio 
rs) 
1.63 
1.93 
1.84 
ydf 12. Levels of confidence .05 2.18 .01 2.06. 
In studying Table 19 we see that the c rltical ratio 
on no part of the inventory approaches either the .05 or 
the .01 level of confidence. We may assume, thePefore, 
that the null hypothesis is true and that the differences 
in the means are not statistically significant. 
The differences in the scores and the direction of 
the differences are, however, consistent. The non-
arthritic subjects consistently obtained higher scores. 
This tends to indicate fewer feelings of either 
physiological or psychological dysfunction runong the 
subjects in Group B than among the arthritic subjects. 
Judges' evaluations.-- The case studies were presented 
to the judges with all identity removed. Each was coded 
for identity and the judges did not knmv which :::,ubjects 
were arthritic subjects and which were not. A sample 
case is presented in Appendix B. The judges' evaluations 
of the case studies revealed the following data. 
Inadequacy 
The judges pointed out the items in the following 
list as factors in judging the subjects 1 adequacy or 
inadequacy. 
1. Became a tomboy. 
2. Did not accept the female role. 
3. Changed religion. 
4. Allowed husbsnd to carry on housework • 
.5. Expressed need to control all situations. 
6. Was not able to live up to professed religion. 
7. Possessed constant guilt feelings. 
8. Sexual life was unsatisfactory. 
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9· Masturbation was excessive. 
10. Was emotionally unable to leave parents or 
childhood home. 
While this is only a partial list of the criteria employed 
by the judges, it must be explained that these were the 
common factors noted throD.ghot). t the case studios. 
The judges' evi3-:Jx,aU. on of the subjects p:roduc ed t.t.e 
d8.ta in Table 20, which were tested for significance 
using the chi square technique. 
Table 20. Judges' Evaluations of Adequacy-Inadequacy 
Subjects Inadequate Adequate Total 
(1) (2) (3) (4) 
Group A 13 2 15 
Group B 1 14 15 
Total 14 16 30 
The chi square test of significance was used to test 
the null hypothesis with respect to the adequacy or in-
adequacy of the subjects. Using a df of 1, the level of 
significance at tt.e • 05 level is 3. 84 and at tb e • 01 l0ve J. 
is 6.64. The calculated chi square for the facto1•s 
adequacy-inadequacy is 19.28, which goes beyond the .OJ 
level of 6.64. We mu3t, therefore, reject tr~e null 
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hypothesis and assuno that there is a significant 
difference between Croup A and Group B. must. assume, 
therefore, that the St;_bjc cts in Group A are more in-
adequate than are their sisters. 
RelE--tionships 
The area of reJetionships was broken down into love 
re1ationships, famiJy re1a tionsh~_ps and rwer 
ships. 7he data from the judges' evaluations 
Lo~.re Relationships 
Examples of the judges' criteria for evaluating love 
reJ.ationships: 
1. 
2. 
J. 
4-
Desertion by love objects. 
a. Some used liQuor as means of escape. 
b. Some literally deserted subjects. 
Withdrawal .from the love relatio~ship altogether. 
Expressions of coldness. 
Rejection of possible love objects. 
Expressions of hatred. 
The results of the judges' evaluations are presented 
in Table 21. 
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Table 21. Judges' Evaluation of Love Relationships 
Subjects Inadequate AdeqLm te Total 
Relationships Relationships 
(1) (2) {3) (4) 
Group A 12 3 15 
Group B 5 10 15 
Total 17 13 30 
The null hypothesis was tested by using tee chi 
square technique w:Lth respect to love relationships. The 
calculated chi square for this factor is 6.65. Using a 
df of 1, the level of significance at the .05 level is 
3.84 and at the • 01 level is 6.64. Since th0 chi scluare 
of 6.65 goes beyond the .01 level of significru1ce, we 
must reject the null hypothesis and assume that there is a 
significant difference between the subjects in Group A 
and Group B with respect to establishing and maintaining 
satisfying love relationships. The arthritic subjects 
were found less able to establish e.nd maintain satisfying 
love relationships. 
Family Relationships 
The judges, in their evaluation of Group A, made 
the follovling comments: 
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1. Hostile to family members except father. 
2. Possessive of father. 
3. Respected father. 
~. Sibling rivalry. 
5. Father was kind and soft spoken. 
6. Mother showed no affection. 
7. Rejection by mother. 
In examining the cases in Group B, they made these 
comments: 
1. Only possible identification is with younger 
sister. 
2. Father drinks too much. 
3. Gives family opportunity to think for themselves. 
4. Accepting of family members. 
In their evalu.stions, the judges found tha.t 11 of 
the subjects of Group A were not able to form and maintain 
satisfying family relationships, while only five of their 
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sisters had this problem. Following is Table 22 giving , 
a summary of the judges' evaluations of family relationshipS,. 
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Table 22. Judses' Evaluation of Family Relationships 
Subjects Inadequate Adequate Total 
Relationships Relationships 
( 1) {2} (3J ULL 
Group A 11 4 15 
Group B ,..., 10 15 ~ 
Total 16 14 30 
The chi square technique was used in testing the 
null hypothesis with respect to family relationships. 
The calculated chi square for this factor is 4.82. U2:ing 
a df of 1, the level of significance at the .01 level is 
6.64 and at the .05 level is 3.84. Since the calculated 
chi square of 4.82 does not approach the .01 level of 
6.64 but goes beyond the .05 level of 3.84, we reject the 
null hypothesis at the .05 level and assume that at this 
level there is a significant difference betw~en Group A 
and Group B with respect to forming and maintaining 
satisfying family relationships. The subjects in Group A 
were found to be less able to form and maintain adequate 
family relationships. 
Peer Group Relationships 
In their evaluation the judges found that eleven of 
the subjects in Group A were une"b le to form and maintain 
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adequate peer group relations, while five of their 
sisters in Group B were unable to do so. A sunmary of 
these evaluations follows. 
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Judges' Evaluations of Peer Group Relationships :1 
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Table 23. 
t! 
======================== il 
Subjects Inadequate 
Relationships 
(1) (2) 
Group A 11 
Group B 5 
Total 16 
Adequate 
Relationships 
(3) 
4 10 
14 
Total 
(4) 
15 
15 
30 
:1 
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The null hypothesis, with respect to the establlshmen t :1 
maintenance of peer group relationships was tested i 
usine; the chi square techniQlle. Since the computed chi 
square of 4.82 for this factor did not approach the .01 
level of significance of 6.64, but went beyond the .05 
level of 3.84, we may reject the null hylJothesis at tbe 
.05 level. Vve must, therefore, assume th.s.t therG is a 
significant difference between the two groups with respect 
to forming and mainta:tning adequate peer group relation-
ships. At this level the subjects in GroLlP A were 
signific&ntly less able to develop and maintain adequ~te 
peer group relationships. 
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Modes of Handling Hostility 
The judges, in their evaluation of the case studies, 
found that repression and projection were the most 
frequently used defenses against hostility among the 
subjects in Group A. They also found that rationalization 
and subli1118. t ion were most frequently used by the members 
of Group B. 
Table 2~. Judges' Evaluation of Hostility Repression 
Subjects Repressed Expressed Total 
(1) (2) (3) (4) 
Group A 13 2 15 
Group B 6 9 15 
Total 19 11 30 
The calculation of the chi square for the purpose 
of testing the null hypothesis revealed a figure of 7.03. 
Using a df of 1, the level of significance at the .05 
level is 3.84 and at the .01 level is 6.64. Since the 
calculated chi square of 7.03 goes beyond either the .05 
level or the .01 level, we may reject the null hypothesis 
and assume that the difference between Grou.ps A and B on 
the factor of repressed hostility is significant. The 
:I 
subjects in Group A, therefore, were found significantly 
more likely to repress hostility th8n ·,rert: tl:'',eir sisters. 
Dependency 
When the three judgec evaluated the case st~dies, 
they found that twelve of the subjects in Group A showed 
strong dependent features, while only two in Grol1p B 
showed this. Ten of the twelve dependent subjects in 
Group A were found to be dependent on their fathers as 
little girls. They projected this dependence onto their 
husbands after marriage. 
Table 25. Judges' ~~val;.l_ation of Dependency 
Subjects Dependent :!'Jot Dependent Total 
=rJL (2l ( 3) ~ (4) 
Group A 12 3 15 
Group B 2 13 15 
Total 14 16 30 
The results of the judges' evaluation of this f'actor 
were tested for significance by using the chi square test 
of significance. The computed chi square was 13.391 
which go.::,s be~rond either the .05 level of 3.84 OJ' the .en 
'I 
level of 6.6L~. VJe must, therefore, reject the null i 
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hypothesis &"1d assume that there is a significc;.nt 
difference between the subjects in Group A and Group B 
w~th respect to dependence. The subjects in Group A were 
foLmd significantly more dependent than were the subjects 
il in Group B. 
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Cross Sex Identification 
When the judges exami~ed the case studies for 
evidences of cross sex identification, they found the 
:i subjects in GJ•oup A almost equally divided, with eight 
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showing cross sex identification a."ld seven not shov~ring it. 
Hov;ever, the subjects in Group B did not show this. Of 
these, only three showed evidences of cross sex identifica-
tion. The full data are presented in Table 26. 
Table 26. Judges' Evaluation of Cross Sex Identification 
Subjects Cross Sex No Cross Sex Total 
(lJ ( 2) ( JJ- ·-n;r-~ 
Group A 8 7 15 
GroJ.p B 3 12 15 
Total 11 19 30 
The chi square was calculated to determine the 
signi~icance of this difference. The calculated chi 
square was 3.59, which does not approach either the .01 
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level of 6.64 or the .05 level of 3.84. Therefore, we 
must accept the null hypothesis and assume that any 
difference between the two groups has occurred by chance 
alone and has no significance. 
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CHAPTER V 
INTERPRETATION OF THE DATA 
The data presented show a comparison between the 
arthritic subjects and their sisters regarding their 
expressions of feelings of inadequacy, their abilities 
in forming satisfactory relationships, their modes of 
handling hostility, their feelings of dependency, and 
their sexual identification. The data show consistent 
patterns of behavior appearing in the rheumatoid arthritic 
subjects which are different from those of their sisters. 
Indications of inadequacy.-- The arthritic subjects 
tended to be more inadequate than their sisters. They 
were unable to identify with female figures. They grew 
up with a poor understanding of the female role. The 
arthritics spoke of an almost non-existent mother-daughter 
relationship. This led them to misinterpret their places 
as female persons in our society. 
This inadequacy in the sexual role appears to be 
the result of early life experiences with mother. The 
arthritic women felt a lack of mother's affection 
throughout their lives. Half of these women felt that 
mother had never shown them any strong affection. 
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Feeling insecure, these girls looked to another person 
to fill the void. In most cases father became this person. 
In an attempt to solidify relationships with father, 
these girls copied characteristics which they felt would 
meet with father's approval. Therefore, they tended to 
become tomboys. The subjects then began to perceive 
father as the great provider who represented everything 
good. With the development of the father-daughter 
relationship, the relationship with mother tended to 
recede toward oblivion. We find, therefore, that these 
girls early lost their identity as a female person. Thus 
they never accepted training relative to feminine 
responsibilities and pleasures. The storminess of their 
later love relationships attests to the inadequacy of 
their early preparation. 
The arthritic subjects tended to develop unrealistic 
goals - goals which they could obtain only in fantasy. 
It might be hypothesized that this inconsistency between 
the goals desired and goals actually attainable appears 
to be used as a defense against their own inadequacies. 
Subject No. 7 in Group A, for example, has some literary 
ability which might be used in a small way in such outlets 
as church publications or local newspapers. Her inability 
to meet the demands of national publications, however, 
literally prevents her from accomplishing anything even 
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in a minor way. To the arthritics the only measure of 
success appears to be the attainment of their unrealistic 
goals. Therefore, they continually feel frustration 
resulting from lack of accomplishment. 
It is most difficult to point out an area of their 
lives where the arthritics are adequate., unless it is in 
maintaining control of a situation. Control is necessary 
at all times, both control of situations and of others 
with whom the subjects are in close contact. This very 
need far control is in itself an indicator of the 
inadequacies which the subjects feel. Without exception, 
each arthritic woman is using her arthritis as a means 
of control of other persons. 
The loss of control of a situation results in the 
exacerbation of the rheumatoid symptoms. When a stressful 
situation occurs in the lives of the subjects with which 
they are unable to cope, they revert to the arthritic 
symptoms for escape. The pattern of their adult lives 
has been to escape responsibility and the making of 
decisions. They have followed a pattern of withdrawal 
in their escape from reality through a somatic function. 
One might speculate that their abilities to somatize 
their inadequacies function to prevent a more serious process. 
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Ability to establish and maintain satisfactory 
relationships.-- The establishment and maintenance of 
satisfactory relationships, regardless of whether these 
be love, family, or peer relationships, presents somewhat 
of a problem to the arthritic women. Group A had had 
four times as many divorces as Group B. Even more 
important, however, is the fact that even those in Group 
A who remain married live in a constant state af un-
happiness. There appears to be a constant warring 
between the two factions of the home. 
The unhappy years of adult love relationships 
appear to be the result of inadequacies in the female 
identity. Coldness and apathy seem to be the best 
description of their love relationships. The sexual 
relationship between the arthritic woman and her partner 
is not a mutual love expression. It becomes instead a 
form of barter. Sexual relations are a means of 
purchasing acceptance from the partner or a reward for 
domestic favors. Sex is also used by the arthritic 
subjects as a means of control. 
There has always been a lack of warm understanding 
between the arthritic subjects and mother. The relation-
ship between father and daughter, however, has been better. 
Mother was seen by them as a power to be dealt with, 
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rather than as a warm, understanding person. She was 
seen as holding control of all within her sphere. The 
non-arthritic sisters, however, saw the same mother as 
a person sometimes strict but basically warm and with 
feelings. 
The parental influence of the mother had less effect 
on the subjects in Group A than on their sisters. In 
the areas of resemblance, attachment, and influence the 
subjects in Group A were drawn toward father more 
frequently than were their sisters. 
The Group A subjects felt rejected by mother. They 
felt mother showed little interest and direct affection. 
They felt hostile toward siblings whom they felt were 
receiving the love and attention from mother which they, 
themselves, felt they lacked. 
Finally, they were possessive of father. The attach-
ment these subjects felt toward father was almost oedipal 
in nature. However, father was seen by the arthritic 
subjects not as a really warm person but as a person who 
could be manipulated. In the case studies of the 
arthritics, father is seen as always being ready to give 
some favor. 
In summary, there appear to be three types ar 
relationships represented here. The first, the love 
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relationship, while surrounded by an aura of idealism 
and influenced by religion with its many guilt provoking 
threats, was nevertheless expendable. Marriage could 
be broken by divorce, leaving the arthritic subject still 
in control of the situation if such drastic action became 
necessary. 
The second is the peer group relationship, which is 
not attached so closely to the folkways or mores of the 
society. This relationship, therefore, may be carried 
on so long as its satisfactions are adequate and when they 
fail the relationship may be broken. 
The third, the family relationships, are formed by 
particularly close ties. Although the subjects were not 
able to get along with members of their family and 
although they failed to keep in close contact, it was 
interesting to note in many cases that exacerbation of 
the arthritis symptoms followed some family crisis. This 
relationship, because of its early formation, its long 
standing, and the guilt feelings surrounding its dissolu-
tion, made a true family break virtually impossible. The 
subjects might be critical of family members and might 
separate themselves from the family for some time but 
they would rarely develop an open rift. 
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Modes of handling hostility.-- The arthritic subjects 
are hostile persons. Their common defense against the 
threat this hostility poses is to repress it simply by 
saying that it isn't there. The hostility in the arthritic 
women is actually toward their own inadequacy and 
dependence. To maintain their system of repression of 
their inadequacies and dependence, it is also necessary 
to repress all hostility related to it. Hostility toward 
others also must be repressed lest the whole system get 
out of balance and the individual lose control. 
Throughout their lives the arthritic women have 
needed to be dependent on someone else in order to make 
adequate life adjustments. This writer feels that the 
arthritis itself helps maintain a state of homeostasis 
in the dependency of the individual. When any situation 
occurs to disrupt this balance, then the arthritic 
symptoms return. We may say then that the arthritis is 
a crutch used when the dependence itself is threatened. 
The arthritic subjects have, then, in their 
development created a kind of three headed monster, which 
is made up of inadequacy, dependence, and hostility. The 
total adjustment of the individual is based on these 
three points. It may be illustrated thus: 
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Inadequacy 
Hostility 
~ ~ 
Relationships 
\ 
~ ? 
Dependence 
The points of the triangle represent inadequacy, 
dependence, and hostility with the sides representing 
relationships, frustration, and repression. The usual 
system of adjustment for these subjects is as follows: 
They have difficulties with their relationships which, 
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because of the already developed inadequacy, result in 
frustrations. From frustration the subjects become hostile. 
The hostility is really toward their own inadequacy and 
inability to cope with the situation. An overt expression 
of this hostility would result in a disruption of their 
system of adjustment, since they have developed no other 
adequate defense. Therefore, it is necessary for them 
to repress the hostile feelings. This, in turn, adds 
to their already present dependence. This is their usual 
mode of coping with problems as they arise. It will be 
noted that this is a repeat of the escape system which 
they used as small children. 
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So long as this system of inadequacy, frustration, 
hostility, repression, and dependence continues, the 
subjects remain in control of the situation. However, 
when there comes a rift in the relationships of their 
lives which is so great that they are unable to meet the 
resultant frustrations, their hostility builds to a new 
height. Their defensive system of repression is unable 
to operate at a sufficiently high level to exercise 
control of the situation. Since they have no other 
adequate defense, at this point the subjects experience 
loss of control. In other words, they have gone outside 
their orbit of defense. This, in turn, results in an 
exacerbation of the arthritic symptoms and again fortifies 
the dependency. This is illustrated as follows: 
Hostility 
InadequacyL-~~~~~~-----w 
Relationships 
Loss of Control 
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Feelings of dependency.-- Dependency on another person 
has been common throughout the lives of the arthritic 
subjects. This is coupled with an almost fantasy-like 
reaction formation relative to their independence. 1rhey 
attempt to see themselves as independent in order to 
defend against their inadequacies. 
The dependent feelings of the arthritic subjects, 
although directed toward one particular person at a time, 
appear to be mobile. As an object of the dependency is 
removed, the subjects direct their dependent feelings 
toward a new object. The arthritics are unable to live 
alone. Shortly after either a death or divorce of a 
spouse they tend to remarry. This is not true of their 
sisters. 
The arthritics attempt to return to a place of 
earlier security, either in fact or fantasy. One visits 
her mother's grave, another daydreams about the family 
home, another refuses to leave the family at all. The 
non-arthritics, however, are able to make homes of their 
own and to live in reality. 
Cross sex identification.-- When the arthritic 
women, as girls, entered into the mother-daughter 
relationship they had little to bring into the situation 
in the way of training or experience. What they learned, 
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or fantasied, in this experience proved to be traumatic 
to them. This unsatisfactory relationship set a pattern 
for the young girl to follow in her relationships with 
other female persons. 
The mother-daughter relationship having failed, and 
needing the security of another adult, the young girl 
began to search for another love object. At this point 
the next available adult was father. In entering this 
relationship, however, the girl had had more experience 
and was, therefore, more able to adapt to various aspects 
of the relationship. Therefore, a more solid foundation 
was established. In an attempt to further solidify this 
new found relationship, these girls have copied what 
they felt their fathers wanted in a child. If father 
talked of sports the subjects tmmediately appeared to 
become most interested in whatever sport father h.s.d 
expressed interest. However, the false identity which 
they had assumed failed to give them the satisfaction 
they desired. 
Since the mother-daughter relationship was such a 
threat, mother herself was seen as a threat. To the child, 
she then became the strong figure in the home. It was 
she who controlled all the other subjects in the family. 
At this time in the subject's life, however, her only 
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positive relationship was with father. In the child's 
eyes, father likewise envisioned mother as the all 
powerful figure in the family. Mother was, therefore, 
seen by the child as controlling father. In her further 
attempts at acquiring the love she so desperately needed, 
and observing her father's responses toward her mother, 
she felt another step was necessary. The young girl, 
therefore, began to copy her own distorted picture of 
her mother. This copy later developed into her system 
of control of other persons and situations. In spite 
of the negative aura this casts over the relationships 
of these girls, it did serve as a beginning of female 
identity. 
The artificial cross sex identification which the 
arthritic subjects appear to have assumed early in life 
was abandoned in the early teens. At this point in their 
lives a new adjustment had to be made. Their real 
interests needed to be expressed and they subsequently 
developed a female identity. However, it was to remain 
somewhat deformed throughout their lives. 
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SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary.-- The purpose of this study was to analyze 
by means of the case study method certain psychological 
and sociological factors which are found in remale 
rheumatoid arthritis patients and to compare these factors 
with those found in a group of siblings of the same sex 
to learn if they appear more consistently in the rheumatoid 
arthritic group. 
The subjects of the study were obtained from the 
arthritic clinic of the Thayer Hospital in Waterville, 
Maine. They were all female patients of the clinic, 
between the ages of twenty-five and fifty-five. Each 
subject had a definitive diagnosis of rheumatoid arthritis 
with no other disabling condition. Each person was an 
out-patient of the clinic who had had rheumatoid arthritis 
longer than one year but not longer than rive. 
A requirement of the arthritic subjects chosen was 
to provide as a comparison subject for the study a sister 
of not more than five years difference in age and with no 
disabling conditions. Any sister who had either a 
disabling condition or a history of arthritis was excluded 
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from the study. 
The case study method of research was used, supple-
mented by objective measurements. The two together 
comprised the case record. 
The case studies were made up of two areas, the 
biographical data and data relative to interpersonal 
relationships. In general, the non-directive technique 
of interviewing was used. Areas pertinent to the study 
which were neglected in the non-directive interviews 
necessitated the use of a directive technique. 
Quantitative measurements were made from the 
administration of the Guilford-Zimmerman Temperament 
Survey and the Psychosomatic Inventory. The Guilford-
Zimmerman Temperament Survey was used as follows: 
Measurements of Ascendancy, Social Interest and Objectivity 
were related to inadequacy. Abilities to form and 
maintain adequate relationships were measured using the 
Social Interest, Objectivity, Friendliness and Personal 
Relations scores. Restraint and Friendliness scores were 
used in studying dependency, and the Masculinity category 
was used in studying cross sex identification. The 
Psychosomatic Inventory was used to determine whether the 
arthritic subjects saw themselves as having significantly 
more psychological or physiological dysfunction than their 
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sisters. 
A group of three judges evaluated each of the case 
studies. Each judge first made his judgments independently. 
Then their individual judgments were compared. Mutual 
agreement by the judges was required or the case was 
eliminated from the study. 
Findings 
1. Feelings of inadequacy were found to be 
significantly greater in the arthritic subjects than in 
their sisters. 
2. Exacerbations of the illness became most common 
among the arthritic subjects when they were confronted 
with frustrating situations which were outside the limits 
of their control. 
3. Positions of responsibility and the making of 
decisions became very threatful to the arthritic subjects. 
4. The love relationship was one. of. tul'moil·for·-the 
arthritic subjects. Their attitude toward a love object 
was one of coldness and apathy. Sex was perceived either 
as a means of controlling men or of barter. Their sisters 
found sexual relations more rewarding and satisfying. 
5. Based on the judges' evaluations, the difference 
between the two groups with regard to love relationships 
was found significant at the .01 level. The arthritics 
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were more inadequate in their love relationships than 
their sisters. 
6. While the non-arthritic group saw mother as 
strict but basically warm and with feeling, the arthritics 
saw her as a power to be dealt with. Relations between 
the arthritic subjects and mother were strained from 
early in the sUbjects' lives. 
7. To the arthritics, father was seen as a person 
who could be manipulated. This attitude was not evident 
in the non-arthritic group. 
8. A significant difference at the .05 level was 
found between the groups with respect to family relation-
ships. Group A was unable to make and maintain adequate 
family relationships. Group B, however, was more able 
to for.m satisfying family relationships. 
9· Peer group relationships were less adequate 
among the arthritic population. This was significant 
at the .05 level. Among the arthritics, peer group 
relationships were maintained only so long as satisfaction 
was obtained. Then the relationships were dissolved. 
10. The arthritic subjects were found to be 
significantly more repressive of hostile feelings than 
were their sisters. While the arthritic subjects tended 
to use repression, projection, and reaction formation as 
116 
defenses, their sisters used more rationalization and 
sublimation. 
11. Second only to their inadequacy, the arthritic 
group showed dependency. The data showed a difference 
between the two groups which was significant at the .01 
level. 
12. The two groups were found significantly 
different on the Masculinity test of the Guilford-Zimmerman 
Temperament Survey, with at of 2.79 which is significant 
at the .01 level. Group B, the non-arthritics, showed 
the greatest tendency toward masculinity. 
Conclusions.-- Based on a comparison of the case 
studies, tests, and judges' evaluations of the two groups, 
the following conclusions are drawn: 
1. The arthritics as a group are less adequate than 
their sis tars. 
2. The arthritic sUbjects are less able to form and 
maintain adequate love, family and peer relationships 
than their sisters. 
3. Repression of hostility is greater in the 
arthritic persons than in the non-arthritics. 
4. Inadequacy and dependency are the bases of the 
behavior pattern of the arthritics. The inadequacy of 
the arthritics is so great that they become dependent 
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on other persons or on devices such as the arthritic 
symptoms to relieve them of responsibility for their 
behavior. 
5. True cross sex identification was not found 
among either group. 
6. The arthritic symptoms themselves act as a 
defensive system, a crutch, and a means of control of 
others. 
Recommendations.-- Following are recommendations 
for further study which are suggested as a result of the 
present study: 
1. The problems dealt with in this research will 
bear further study. The population of such a study 
should cover a broader geographical area and should 
include a wider variety of economic levels. 
2. A similar study should be made of men with 
rheumatoid arthritis symptoms to learn if they follow 
similar behavior patterns. 
3. This researcher feels that selection of the 
arthritic syndrome may be related symbolically to the 
desire for the destruction of mother. A study of symptom 
choice might lead to new directions of treatment. 
4. The arthritics' pattern of extensive use of 
fantasy and withdrawal from reality or escape from 
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frustrating and threatening situations suggests a similarity 
between rheumatoid arthritis and schizophrenia. A study of 
the relationship between rheumatoid arthritis and 
schizophrenia might be of value. 
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APPENDICES 
APPENDIX A 
CASE STUDY OUTLINE 
I. Family History and Relationships 
A. Factual history ror each ramily member 
1. Health 
2. Age 
3. History of arthritis 
4. Work history 
5. Place or abode 
B. Family relationships 
1. Attitudes expressed during factual history 
2. Family identirication 
3. Expressions or arrection 
4. Division or labor in the home 
II. Marital History and Relationships 
A. History or each marriage 
1. Duration or each marriage 
2. Age or each partner 
3. Use of alcohol 
4. Size or family 
5. Reason for dissolution of each marriage 
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B. Relationship expressed and implied in each 
marriage 
III. Religious, Social, and Vocational Relationships 
A. Recreational and social activities 
1. Kinds of recreation as a girl 
2. Present recreation rorms 
3. Clubs and social organizations, including 
church groups 
B. Work history 
1. Specific job 
2. How obtained 
3. Duration 
4. Reason for leaving 
5. Amount earned 
c. Income 
1. Today - source 
2. At time of onset of rheumatoid arthritis -
source 
3. At time of exacerbations - source 
D. Living arrangements 
IV •. Educational Background 
A. Highest grade completed 
B. Expressed interest in education 
c. Reason for leaving school 
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v. The Illness 
A. Circumstances surrounding its onset 
B. The course of the illness 
C. Extent of disability 
D. Expressed and implied attitudes about the illness 
APPENDIX B 
ABSTRACTS FROM THE CASE STUDIES 
Age and Reason Each Subject Left Home 
Subject Group A Group B 
Age Reason Age Reason 
{I~ f~ l ~~ l ~~l C2l 
1 21 Married 19 Married 
2 21 Married 18 Work 
~ 18 Work 15 School it Work 18 Work Married 16 Work 6 Never le.ft 14 School 
7 18 School Never left 
8 21 Married 21 Married 
9 ~~ Family problems 15 Work 10 Work 17 Work 
11 15 lfvork 15 Work 
12 30 Father remarried 20 Married 
13 19 Married 18 Work 
~ 19 Married 19 Work 18 Work 19 Married 
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Reasons for Separation from Husband 
Subject Group A Group B 
1st 2nd 3rd 1st 2nd 3rd 
~1l ~21 {3} {~) ~2 l ~5~ ~Zl 
1 1 X 5 X 
2 2 X X 
i 3 X X 1 X X 3 1 1 4 X X X 
7 4 X X 
8 X X 
9 X X 
10 X X 
11 4 5 X X 
12 X 
i~ X X 4 X X 
15 X X 
Code: 1 Death 
2 Abandoned - divorced 
3 Cruel - divorced 
~ Alcohol - divorced Unfaithful - divorced 
X No separation 
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Attitudes Toward Parental A:rfection 
!I !V v Subject Strong Affection Attention Undeserved 
Punishment 
Mother Father Mother Father Mother Father 
A B A B A B A B A B A B 
~1} (2} (3} (4) (5) (6} (7) (8) (9) < 10 > ~ 11 > < 12 > m> 
1 B c A B A c A B c c A A 
2 c c A c c B A B c B c c 
' 
c A A A A A c c c 
B B A A c c 
~ A B A A A A A A c c c c c B c c A c c c c c B 
7 B A A B A A A A c c c c 
8 A B A B c c 
9 c c c c c A c c A c A c 
10 B B B B c c 
11 c c A A c B A A A A B B 
12 c A B A c A A A A c B c i' c c A c c B A B c B c c A B A A A A A A c c c c 15 B A A B A A A A c c c c 
Code: A Usually 
B Rarely 
c Never 
!/Frequency parents showed strong affection to subject. 
~Frequency of parents' attention. 
~Undeserved punishment from parents. 
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Indications of Family Identification 
!I !?I §] y y Subject Admire Parent Resemble . Attachment Influence 
A B A B A B A B A B 
(1) ~21 (3) (4) (5) (5) (7) {8) (9) (10) (11) 
1 A A A B A A A A A A 
2 D A A B B B B B A B 
e B A A B A A F A B A B B B B B B B B B B 
~ B c c B B B B B B B E B B B B B B B A B 
7 A B B A A B A B A B 
8 D D D A B A A A D D 
9 E D D A B B E B F E 
10 B B B B B B B B B B 
11 c A A A A B c A E A 
12 A B B B A B A B A B 
i~ A B B B B B A A B B B B B A A B A B B B 
15 A A A A B B A B A B 
Code: A Father 
B Mother 
c Brother 
D Sister 
E None 
F Other 
!/Member of family subject most admired. 
£/Parent who had most influence on subject. 
~Subject resembled most in attitudes. 
SfEarly family attachment - before age 12. 
!/Family member who had most influence on subject. 
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Subject No. 
(1) 
1 
2 
a 
~ 
7 
8 
9 
10 
11 
12 
i~ 
15 
Total 
Mean 
S. D. 
' -· ··-~- ~ 
Guilford Zimmerman Temperament Survey Scores 
Group B 
G R A s E 0 F T p M 
(2} (3J (!! ~ <2~ ( 0 ~ (7} (8} (2} (10} (11l 
14 8 25 1~ 16 15 9 12 12 13 23 20 11 17 20 22 19 20 11 
20 14 il 12 16 10 15 19 17 5 20 ~~ 12 16 10 15 ~z 17 5 10 11 19 14 20 21 13 13 
24 17 6 19 20 25 14 20 18 13 
11 18 15 9 7 10 12 20 15 8 
20 17 13 19 27 23 26 21 28 7 
19 ~~ 10 17 12 16 14 21 18 15 18 10 16 24 22 23 8 21 14 10 11 19 i~ 20 21 26 13 13 23 20 il 17 20 22 ~6 20 11 10 26 19 14 20 21 13 13 
20 17 10 19 27 23 26 21 28 17 
10 26 13 19 14 20 21 26 13 13 
247 283 172 259 241 275 285 306 166 181 
16.6 18.9 11.5 17.1 16.0 18.3 14.0 20.~ 17.8 11.4 
4.50 4.73 2.36 1.94 6.21 4.74 .67 4- 0 4.94 3.46 
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Subject. 
'·Number 
r~ -
I 
~Il 
1 
2 
~ 
5 
6 
7 8 
9 10 
11 
12 
13 
14 
15 
Total 
Mean 
S. D. 
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Psychosomatic Inventory Scores 
Part I Part II Total 
Group A Group B Group A Group B Group A Group B 
{ 2 J { ~} ~~l {~l { 5} { 7l 
138 146 259 274 397 ~20 163 259 361 374 624 33 
149 291 2~3 341 ~82 630 193 208 2 8 323 5~~ 531 257 286 271 380 666 
154 329 202 310 356 639 222 290 255 327 577 617 
T 218 2b7 338 508 r6 1 2 150 2 1 272 303 222 0 256 357 370 617 26 
148 281 243 345 385 626 
197 217 252 327 449 544 
254 283 262 374 516 657 184 328 202 310 38 638 
209 217 353 336 562 553 
3001 3759 4143 5010 7144 8769 
201 250 276 334 47b 58t 44.8 56.8 52.9 38.8 97. 75. 
A SAMPLE OF THE CASE PRESENTATIONS 
WHICH WERE MADE TO THE JUDGES 
Subject No. 9, Group B 
This subject's ramily is made up or her father, 
mother, and eight brothers and sisters. This subject is 
the second child and is one year younger than her older 
sister, who is the arthritic subject. The family is 
French-Canadian. French was spoken in the parental home. 
The subject learned English only after she started school 
at age six. 
The subject's father is now 68 years old, living, 
and in good health. He is a retired carpenter and mill 
worker (in the society in which the subject was brought 
up this means he has been a mill laborer). He has been 
an active person throughout his life. 
The mother or the family is now 67 years old. She 
is in good health, and has never had any serious illness. 
She surfered a post-partum psychosis when she was 24. This 
was after the birth of her fourth child. Typical to the 
French tradition, mother never worked outside the home. 
All eight or the brothers and sisters have arown up 
and have families of their own. All are in good health 
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and there is no evidence of arthritis except in the 
oldest sister. There are no other disabilities in the 
family. 
In speaking of her family relationships, the subject 
said, "I always got along very well with father. He was 
a quiet man; he never talked unless we spoke to him. He 
was a heavy drinker, never abusive, always very quiet. 
Father was not especially affectionate with any of the 
children. For a short time I was a favorite of father's, 
when I was 7, 8, and 9 years old. I used to he helpful 
to him and became his pet. Although he wasn't especially 
affectionate, he always paid attention to the children. 
Mother was more nervous than father but we got along 
good. She slapped us around some but I was a hellion 
and only got what I deserved. I think I was closer to 
Mother. I was really around her more. She was not 
affectionate; she just didn't have the time. She was 
really a cold person. I used to lean on Mother quite a 
lot. 
The only one of the children who really had any 
influence on me was my older sister. She always looked 
so nice, dressed so nice, and was always good to us." 
When she was a girl this subject was for a time 
somewhat of a tomboy. There were few girls in the area 
and she played mostly with her younger brothers. As 
soon as she grew old enough to be allowed into the 
neighborhood she began to chum with other girls. As an 
early teen ager her recreation was mostly attending the 
movies. As she grew older she began to take part in 
dances as a form of recreation. 
At age 15 this subject left school. She was in 
grade eight. She had never learned to read English well 
and found school too difficult. She was able to do good 
work in mathematics and subjects which did not require 
communications. 
Her first job was doing housework. She earned four 
dollars a week and found. After two and a half years she 
left this job and took a seamstress job in a local 
hospital where she earned seven dollars a week. On this 
job she roomed outside the hospital but meals were 
provided. 
After remaining on this job for another two and one 
half years, she left to be married. This was twenty-three 
years ago. She was 20 and her husband was 21 at the time. 
Their marriage relationship was described as very good. 
She said, "We g-ett along very well." There has been no 
divorce or separation. Liquor is used very moderately. 
13}1 
The subject described their marital sexual relation-
ship as good. She said that she had never had another 
boy~riend. (This is typical o~ the French families in 
the area where she lives). She went with her husband 
for about five years before they were married. 
Premarital sexual relations were carried on 
regularly for about a year before they were married. Of 
this she said, "I was never bothered too much by this 
until it came time for confession, then it bothered me 
some. When I was first married I wished I hadn't." 
This subject stated that her menses started at 
age 13 and have been regular ever since. She had not 
received any instruction regarding this from her mother 
but her sister had told her about it. 
In the twenty-three years since the subject has 
been married they have had six children - five boys and 
one girl. All the children are now grown up and have 
left home except one who is four years old. 
The sUbject and her husband and the four-year old 
boy live in a farmhouse about ten miles from the nearest 
town. The house is adequate, with running water, a 
bathroom, electricity, modern laundry facilities, and 
other modern conveniences. 
ljf. 
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The sUbject's test scores follow: 
Guilford-Zimmerman Temperament Survey results 
Item %ile Item %ile 
G 50 0 74 
R 35 F 85 
A 20 T 5 
s ~g p 70 E M 20 
Psychosomatic Inventory results 
%ile 
Test 1 85 
Test 2 77 
Total 83 
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